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ABSTRACT 
Research problem:  The Port Elizabeth hospital complex is faced with many staff-related challenges 
including the difficulty of retaining staff. Factors such as salaries, work environment, work injury, work 
related stress, personal growth and development opportunities, advancement and promotion 
opportunities, relationships with supervisor(s), are among the issues that contribute and have been found 
to be some of the factors affecting employees’ perceptions and attitudes towards their work and ultimately 
to their intentions to stay or leave 
Research objectives: To address the research problem, research objectives and questions were 
established. The main objective of the research was to investigate the perceptions and attitudes 
influencing the employees’ intention to quit their jobs within the hospital complex. The key perceptions 
and attitudes that were measured were; job satisfaction, perceived organisational support and 
organisational commitment. The secondary objective of the study was to determine, from a list of 
predetermined factors, which were related to job satisfaction, perceived organisational support and 
organisational commitment and the intention to quit.  
Research questions: Four research questions were established and these were: What are the employee 
perceptions and attitudes towards the organisation and their work in the organisation?  In particular how 
satisfied are the employees with their jobs (job satisfaction), how committed are they to the organisation 
(organisational commitment), how do they perceive the support within the organisation (perceived 
organisational support) and do they intend to remain with the organisation (intention to quit measured as 
the intention to stay).  What are the most important factors contributing to job satisfaction, perceived 
organisational support, organisational commitment and intention to quit? (Measured as the intention to 
stay). What is the relationship between the sub-groups, identified as gender, race, nationality, 
occupational level, age, hospital, and length of tenure and job satisfaction, perceived organisational 
support and organisational commitment?  What is the relationship between the sub-groups, identified as 
gender, race, nationality, occupational level, age, hospital, and length of tenure and intention to quit 
(measured as the intention to stay)? 
Research design: The nature of this research was a descriptive study collecting quantitative data. A self-
administered survey questionnaire was used to collect information regarding employee perceptions and 
attitudes towards various aspects of their working conditions, their perceptions and attitudes towards the 
organisation and their intention to remain with the organisation.  
Major findings: The result of the survey showed that organisational commitment and positive 
organizational support are practically significantly positively correlated with the intention to stay.  
However, it was discovered that job satisfaction was statistically significantly positively correlated to 
intention to stay. The nine factors that were measured were found to be antecedents for all the three 
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constructs of job satisfaction, organizational commitment and perceived organizational support. However, 
the factors that were also correlated with the intention to stay were promotion opportunities, nature of the 
work, communication and leader-member exchange. 
Keywords: Job satisfaction, Perceived organisational support, Organisational commitment, intention to 
quit, communication, pay and benefits, nature of work, promotions, justice and fairness, co-workers, 
operating procedures, leader-member exchange and work-family support, hospital, gender, race and 
occupation.   
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DEFINITION OF OPERATIONAL TERMS 
1. Intention to quit: is the mental or emotional feeling that employees experience when they are 
deliberating alternative employment options as a result of dissatisfaction with their current 
employment situation (Mehrasa Heydarian &Soroosh Abhar, 2011). 
2. Job satisfaction: Job satisfaction can be defined as a collection of feelings that employees hold 
towards their job (Robbins & Judge, 2009) 
3. Organizational commitment: is the attitude of the employee towards his job that attaches an 
employee to the organisation (Scholl 1981). 
4. Perceived organisational commitment: is defined as the employees’ perception concerning the 
extent which the organization values their contributions and cares about their well-being 
(Krishnan & Sheeela, 2012). 
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LIST OF ACRONYMS 
CEO:  Chief Executive Officer   
OST: Organisational support theory 
POS:  Perceived organizational support 
PEHC:  Port Elizabeth Hospital Complex  
MEC:  Member of Executive Council  
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CHAPTER ONE - INTRODUCTION 
1.1 INTRODUCTION 
The research field of study is focussed on the assessment of perceptions and attitudes influencing 
employees’ intention to quit. Several factors have been shown to predict employees’ intention to quit. 
These include job satisfaction, perceived organisational support and organisational commitment. 
Understanding the relationship between these factors and employee turnover intention in the medical 
workforce is particularly important because of the relative shortage of health workers in South Africa, 
especially in the public health sector.  
Hence, this study will investigate the relationships between job satisfaction, perceived organisational 
support, organisational commitment and intention to quit of doctors and nurses in Dora Nginza and 
Livingstone hospitals in Port Elizabeth. 
This chapter provides the background and problem statement of this study. The research objectives and 
the significance of the study are also presented. Finally, the research method is explained, limitations of 
the study are highlighted and the division of chapters is provided. 
1.2  LITERATURE REVIEW   
Employee perception is a factor that can make a huge difference in the performance of the workforce. 
When employees view the employer, their work, and their relationships within that workplace as being 
positive, there is a good chance the employee will be productive and remain with the employer for a long 
time. Negative perceptions of the company and the work environment can cause qualified employees to 
seek opportunities elsewhere. Some of the factors that can impact employee perception include how the 
employer communicates with employees, the nature of the working conditions, the policies and 
procedures of the business in general, and how much trust and respect is present between managers, 
employees, and co-workers. In addition, the benefits paid and how they relate to the work assigned may 
also have a huge impact on the perception of an employee (Hill, 2013). 
Employees’ perception can contribute to attitudes that influence their decision to stay with the 
organisation or to leave. There are many factors, attitudes, perception and antecedents contributing to 
employees’ intention to stay or quit their employment. In order to know what these perceptions and 
attitudes are for a particular organisation, this research was a study of the following constructs: job 
satisfaction, perceived organisational support, organisational commitment and intention to quit or stay 
with the organization. It also examined certain factors that were related to these constructs. 
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1.2.1 Job satisfaction 
Job satisfaction is the level of contentment an employee feels regarding his or her job. It is influenced by 
an employee’s ability to perform required tasks well and the kind of treatment meted out to the employees 
(Nelson & Quick, 2006). 
Organisations should be concerned with how to motivate employees to work more productively and to 
increase the way they feel in terms of commitment, involvement and satisfaction (Wadhwa, Verghese & 
Wadhwa, 2011).  It is assumed that job satisfaction is associated with employees’ attitudes, either 
positive or negative, giving rise to their intention to quit or stay with the organisation (Nelson & Quick, 
2006). Job satisfaction can be measured by certain factors: pay, opportunities for promotion and 
advancement, supervision, co-workers and the work itself. These factors are also among the antecedents 
of perceived organisational support (POS) and they have a bearing on employees’ intention to stay or quit 
the organization. 
1.2.2 Perceived organisational support 
Perceived organisational support (POS) is an employee’s general perception of how much the 
organisation values their contribution and cares about their well-being. The support given by the organ-
isation increases the employees’ felt obligation to assist the organisation in its goal. Recognition of this 
fact enables the employees to determine how their socio-emotional needs will be met. POS has been 
found to be an antecedent of employees’ intention to quit. 
According to Krishnan and Mary (2012), factors influencing POS are  
 Fairness of treatment – this includes the organisation’s operating procedures, justice and fairness 
as well as providing employees with opportunities to voice their concern. 
 Support from organisation’s representatives – this comes in the form of supervisors’ support.  
 Organisational rewards and job conditions – e.g  opportunities for advancement and growth. 
Apart from the above, there are some factors that are related to job satisfaction and organisational 
commitment, these are: pay level satisfaction, career development opportunities, work-family support and 
leader-member exchange. 
1.2.3 Organisational commitment 
Organisational commitment is the attitude of the employees towards their organisation that attaches them 
to the organisation. It is one of the important consequences of POS and if managed properly, can result in 
organisational effectiveness, improved performance and reduced employee turnover (Meyer & Allen 
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1997).  Organisational commitment gives employees a sense of obligation to help their employer, 
provided they will receive the same in return. Therefore, it can be expected that POS will trigger a desire 
to repay benefits offered by identifying themselves with the organisation and developing a desire to stay 
with the organisation. Moreover, employees that perceive support from the organisation are more likely to 
develop positive attitudes towards the workplace. Employees with high POS would be less likely to seek 
alternative employment. Antecedents of organisational commitment include: work environment (Abdullah 
& Ismail Ramay, 2012), career opportunities (Wadhwa et al., 2006), job security and participation in 
decision making.  
1.2.4 Intention to stay/quit 
Employee turnover is a major concern for most organisations, due to the impact it has on productivity and 
performance. Hence, having appropriate knowledge of factors influencing employees’ intention to quit will 
provide the organisation with ways of preventing the employees from leaving. It has been noted that 
qualified staff leave the South African public health sector annually owing to various reasons. As far as 
health sector is concerned, health workers are the life of the hospitals. They are responsible for 
diagnosing ailments and administering treatments for patients, and therefore play an important role in the 
general wellness and health of individuals. Without their dedication or devotion to their jobs, things can go 
terribly wrong. Moreover, peoples’ lives will be at stake. That is why it is important for hospital 
management to know their staff’s expectations and whether they are meeting those expectations (Khalad, 
Ramudu & Alan, 2012). 
Research has shown that demanding work conditions could influence their decision to stay or leave the 
health sector. The reason why most health workers decide to leave include the following: Insufficient 
remuneration, excessive workload, increasing number of patients, emotional demands (due to nature of 
the job), staff shortages, lack of appropriate incentives, poor working conditions and lack of support from 
the supervisors (Khalad, Ramudu & Alan, 2012 ). 
1.3 RESEARCH OBJECTIVES  
1.3.1 Problem statement  
Research has shown that there was a shortage of especially medical staff, at the Port Elizabeth  Hospital 
complex (Guvava, 2008). This critical work condition in the P.E. Hospital Complex suggests that there is 
need to put in place strategies for attracting and retaining doctors to ensure improved performance. The 
Eastern Cape department of Health is faced with staff-related issues that need to be addressed. It is one 
of the public hospitals in South Africa experiencing a shortage of medical practitioners. Furthermore, the 
Eastern Cape Province is said to be having difficulties in retaining its health professionals. It is for this 
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reason that an investigation into the Port Elizabeth Hospital Complex (PEHC) was conducted in the hope 
of identifying factors influencing the employees’ (namely doctors and nurses) intention to quit their job. 
1.3.2 Research Objectives  
The primary objective of this research was  to investigate the perceptions and attitudes influencing the 
employees’ intention to quit their jobs within the hospital complex. The key perceptions and attitudes that 
were measured were; job satisfaction, perceived organisational support and organisational commitment. 
The secondary objective of the study was to determine, from a list of predetermined factors, which were 
related to job satisfaction, perceived organisational support and organisational commitment and the 
intention to quit.  
1.3.3 Research questions 
1. What are the employee perceptions and attitudes towards the organisation and their work in the 
organisation?  In particular how satisfied are the employees with their jobs (job satisfaction), how 
committed are they to the organisation (organisational commitment), how do they perceive the 
support within the organisation (perceived organisational support) and do they intend to remain with 
the organisation (intention to quit measured as the intention to stay).  
2. What are the most important factors contributing to job satisfaction, perceived organisational support, 
organisational commitment and intention to quit? (Measured as the intention to stay).   
          
3. What is the relationship between the sub-groups, identified as gender, race, occupational level, 
hospital, and job satisfaction, perceived organisational support and organisational commitment?   
            
4. What is the relationship between the sub-groups, identified as gender, race, occupational level, 
hospital, and intention to quit (measured as the intention to stay)? 
The following hypothesis will be examined in this study: 
H1: Perceived organisational support will be positively and significantly associated with job 
satisfaction. 
H2: Perceived organisational support will be positively significantly associated with organisational 
commitment.  
H3: Job satisfaction will be positively significantly associated with organisational commitment. 
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H4: Perceived organisational support, job satisfaction and organisational commitment will be 
positively significantly associated with intention to stay.  
1.4 RESEARCH DESIGN 
The research design constitutes the pattern for measurement, for the data collection and analysis (Hill, 
2013). In other words, the research design articulates what data is required, what methods are going to 
be used to collect and analyse this data, and how all of this is going to answer the research questions. 
The nature of this research was a descriptive study collecting quantitative data.  Descriptive research 
provides an accurate and valid representation of factors or variables that are relevant to the research 
questions (Hill, 2013). 
A self-administered survey questionnaire was used to collect information regarding employee perceptions 
and attitudes towards various aspects of their working conditions, their perceptions and attitudes towards 
the organisation and their intention to remain with the organisation.  
1.4.1 Measuring instrument 
The measuring instrument that was used for this study was a questionnaire that was adapted from a 
number of sources and compiled in order to measure the four constructs and nine factors chosen for this 
study. These were: job satisfaction, perceived organisational support, organisational commitment and 
intention to quit, pay and benefits, promotion, co-worker operating procedures, nature of the work, 
communication, leader-member exchange, work-family support, and justice and fairness. In addition, the 
respondents were asked to complete biographical questions. The questionnaire was divided into two 
sections – section A for biographical details and section B for items measuring the key constructs and 
factors.  
1.4.2 Population 
The researcher selected two hospitals of the Port Elizabeth hospital complex, Dora Nginza hospital and 
Livingstone hospital, for the study. It was not possible to obtain a list of all employees of the hospitals for 
probability sampling technique, hence the researcher used an availability sample. The researcher 
provided questionnaires to a doctor at the Dora Nginza hospital who then distributed the questionnaires to 
colleagues in various departments of both hospitals.  
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1.4.3 Data collection 
After obtaining approval from hospital management, the questionnaire together with a consent letter was 
handed out to certain doctors and nurses, who in turn helped to distribute the questionnaire to their 
colleagues in various departments. After completing the questionnaires, the employees put the consent 
letters and questionnaires in different envelopes labeled as “consent letters” and “questionnaires”, and 
these were returned to the researcher. 
1.4.4 Data capture and analysis 
The questionnaires collected were checked for completeness and four of the 177 questionnaires were 
rejected leaving 173 questionnaires to be captured in MS Excel. The data was transported to Statistica 
and statistics computed.  
Descriptive statistics including frequencies, percentages, means, standard deviations and correlations 
were used to analyse the data.  
The reliability of each measurement scale was determined using Cronbach’s coefficient alpha. A 
coefficient alpha of 0.7 was considered reliable.  
For inferential statistics, t-tests, ANOVA and Scheffe tests were used to determine the statistical 
significance for the impact of selected sub-groups on the perceptions, attitudes and factors. The level of 
significance was set at alpha = 0.05 and the level of practical significance was determined using Cohen’s 
d. =0.2 < d < 0.5 (small) d between 0.5 < d < 0.8 (medium) and d > 0.8 (large).  
1.5 LIMITATION OF THE STUDY 
Due to time constraints imposed by the academic year, efforts were made to receive the completed 
questionnaires as soon as possible; hence, insufficient time was allowed to collect a larger sample.  
Another limitation was the issue of trust.  Despite the consent  letter attached to the questionnaire, many 
employees were reluctant to complete the questionnaire.  
1.6 ETHICAL CONSIDERATIONS 
In conducting the research, a number of ethical issues were considered. Firstly, the participation was 
made to be a voluntary one. The researcher sent out a consent letter with the questionnaire detailing the 
nature of the study, importance of the study and the confidentiality of the study. The researcher asked the 
employees to fill in the letter, their name, signature and date, if they were willing to participate in the 
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survey.  Secondly,  in the introduction to the letter that was attached to the questionnaire, the 
respondents to the survey were informed that only the researcher and the supervisor of the research 
would be handling the data collected, therefore the information received would be confidential. Thirdly, 
the respondents were also guaranteed anonymity when taking part in the survey regardless of the fact 
that the questionnaires were physically handed out to them. This was also clearly stated in the letter 
attached to the questionnaire. Apart from the consent letter that the respondents were asked to fill, the 
questionnaire did not require the respondents to give their names, identity numbers, employment 
numbers or any other means of identification that might link the response to the employee. They were 
also told not to attach the consent letter to the questionnaire when returning the questionnaire. This 
guaranteed the anonymity of the responses received while the survey was being carried out.  
1.7 CONTRIBUTION OF THE STUDY  
The main purpose of the study was to gain an insight into the key perceptions and attitudes known to be 
associated with employees’ intention to quit, namely perceived organisational support, job satisfaction 
and organisational commitment. The research also aimed to assess the relationship between the specific 
factors, i.e.  pay and benefits, promotion, co-worker operating procedures, nature of the work, 
communication, leader-member exchange, work-family support, and justice and fairness with the key 
perceptions and attitudes and the employees intention to quit. This information could assist hospital 
management to address key aspects of the work environment in order to retain health professionals and 
remove obstacles to improved work performance. 
1.8 STRUCTURE OF THE STUDY 
The study has been divided into five chapters. 
Chapter one is the introductory chapter. It gave a general overview of the research topic and the methods 
to be used to research the topic. 
Chapter two is the literature review into employees’ intention to quit their job. This chapter will look at 
other research done on the topic and provide an overview on relevant literature.  It will explain the factors 
influencing intention to quit as researched by certain authors. Constructs such as job satisfaction, 
perceived organisational support, organisational commitment, pay and benefits, promotion, co-worker 
operating procedures, nature of the work, communication, leader-member exchange, work-family support, 
and justice and fairness job satisfaction.  
Chapter 3 deals with the methods that were used for the research. The research problem, research 
questions and the main objectives of the study will also be discussed in this chapter. This includes the 
research instruments used, the population, the sample chosen for this research, the collection of data for 
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the research as well as the methods that are going to be used to capture and analyse the data that was 
obtained from the study. 
Chapter 4 will focus on the results that were obtained from the questionnaires. The results obtained are 
arranged into tables, discussed and interpreted. 
Chapter 5 deals with the conclusion of the study. This will be the last chapter and will summarise all the 
chapters and give recommendations and possible areas of future research.  
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CHAPTER 2  
LITERATURE REVIEW 
2.1 INTRODUCTION 
Organisations are conscientiously trying to keep their highly skilled employees and to inspire them to 
improve in their performance. More attention should be paid to the well-being of employees as this will be 
of great benefit to the organisation both theoretically and practically. One way by which an organisation 
can achieve this, is by understanding the employees’ perception of the organization – as well as their 
expectation from the organisation. In so doing, this could have a significant influence on the employees' 
attitude towards their job and the organisation itself and on whether to stay with the organisation or not.  
This chapter will provide an overview of the South African Health sector, with particular reference to the 
Port Elizabeth Hospital Complex in Eastern Cape. It will discuss the challenges and issues affecting the 
health care system in hospitals and how this influences the workers’ attitudes towards their job. It will 
examine literature on job satisfaction of employees, perceived organisational support, organisational 
commitment and employees’ intention to quit. 
2.2 OVERVIEW OF THE PUBLIC HEALTH SECTOR 
2.2.1 Health care in South Africa 
South Africa is classified as a middle income country with a GDP per capita of USD 3 000 and an 
estimated population of 50.3 million people.  Health care in South Africa is available in both the public and 
private sectors.  
The public health system is led by the National Department of Health which is responsible for overall 
health policy and coordination (Health Care in a Democratic South Africa, 2013). Implementation and 
delivery of health services is through the 9 provinces and 284 municipalities (Local Government 
Authorities).  The Department of Health derives its mandates from the Constitution of South Africa as well 
as the National Health Act (No 61 of 2003).  Health Care in the public sector is delivered through 400 
hospitals and 4 100 clinics and health centres and the public health sector employs 240 000 persons, with 
137 000 being health care professionals (Health Care in a Democratic South Africa, 2013).   
The majority of health professionals work in the private sector, while the ‘brain drain’ to other countries 
has deepened the crisis in the delivery of services (Health Care in a Democratic South Africa, 2013). 
South Africa has a tax-funded public health system covering 85% of the population and a well-entrenched 
private health system covering the rest. The public sector is stretched and under-resourced in most 
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hospitals. The government contributes about 40% of all expenditure on health; the public health sector is 
under pressure to deliver services to about 80% of the population (Expatica Communications BV, 2013). 
Apart from the fact that health care is inequitable and inaccessible to a large portion of South Africans, 
the institutions in the public health sector have suffered poor management, underfunding and 
deteriorating infrastructure.  
The private sector on the other hand caters for middle and high income earners who tend to be members 
of medical schemes. Such private schemes offer everything from full medical coverage to basic hospital 
and emergency plans (Expatica Communications BV, 2013). It also attracts most of the country’s health 
professionals. With better pay, significantly better working conditions and the latest high-tech equipment, 
the health care system in the private sector attracts many excellent doctors and nurses. Unfortunately this 
leaves shortages  in the public health care facilities; and private health treatment is unavailable to the 
majority of the population who cannot afford it (Expatica Communications BV, 2013). 
Health care workers have the responsibility of diagnosing ailments and administering corresponding 
treatments for cure or control, and therefore play an important role in the general wellness and health of 
people (Franklin, 2006). 
2.2.2 Types of health care 
South Africa’s health care system comprises a network of health facilities providing primary health care, 
supported by several higher levels of care which are secondary and tertiary care (National Summary 
Report, 2012). 
1. Primary care is the term for the health care services which play a role in the local community. It 
refers to the work of health care professionals who act as a first point of consultation for all 
patients within the health care system (MedlinePlus, 2013). Primary care involves the widest 
scope of health care, including all ages of patients, patients of all socio-economic and geographic 
origins, patients seeking to maintain optimal health, and patients with all manner of acute and 
chronic physical, mental and social health issues, including multiple chronic diseases. 
Consequently, a primary care practitioner must possess a wide scope of knowledge in many 
areas. Primary care includes many basic maternal and child health care services, such as family 
planning services and vaccinations (Health Systems Trust, 2011).  
2 Secondary care is the health care services provided by medical specialists and other health 
professionals who generally do not have first contact with patients, for example, cardiologists and 
dermatologists. It includes acute care: essential treatment for a short period of time for a brief but 
serious illness, injury or other health condition, such as in a hospital emergency department. It 
includes skilled attendance during childbirth, intensive care, and medical imaging services.  
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The "secondary care" is sometimes used synonymously with "hospital care". However many 
secondary care providers do not necessarily work in hospitals, such as psychiatrists, clinical 
psychologists, occupational therapists or physiotherapists, and some primary care services are 
delivered within hospitals. Depending on the organisation and policies of the national health 
system, patients may be required to see a primary care provider for a referral before they can 
access secondary care (Health Systems Trust, 2011).  
3 Tertiary care is specialized consultative health care, usually for inpatients and on referral from a 
primary or secondary health professional. It has facilities for advanced medical investigation and 
treatment, such as a tertiary referral hospital (Health Systems Trust, 2011). Examples of tertiary 
care services are cancer management, neurosurgery, cardiac surgery, plastic surgery, treatment 
for severe burns, advanced neonatology services, palliative, and other complex medical and 
surgical interventions. 
2.2.3 Challenges facing the health care system 
A stable and well-functioning health service is essential to any country, but series of research on health 
care in South Africa have shown the opposite. The poor health condition of the country is nothing to be 
proud of. One of the major threats to the general functioning of the public health sector in South Africa is 
that many professional health workers either leave the country or consider resigning to follow a career in 
the private sector (Guvava, 2008).  
 Barriers exist in relation to accessing health care due to the distance to health facilities. According to 
Schaay, Sanders & Kruger (2011) the overall average travelling time to a health facility for the poorest 
20% of households is nearly 40 minutes and a single visit costs on average 11% of the households’ 
monthly expenditure. 
Access is also adversely affected by the persistently skewed allocation of resources (both financial and 
human) between public and private sectors, with disproportionate financing of the private sector, relative 
to the number of beneficiaries (Schaay, Sanders & Kruger, 2011).  
 Despite the development of a national human resources strategy in 1999/2000 and the framework of a 
human resources plan in 2006, there remains a significant human resource crisis, especially at 
community and primary levels in the public health sector, with poor availability of health personnel 
(Schaay, Sanders & Kruger, 2011). The South African public health sector is faced with a situation 
whereby it has to compete with foreign countries and the private health sector for health care workers, 
especially doctors. Presently, statistics indicate that the public health sector is unable to control the 
situation as more and more medical practitioners are walking away (Schaay, Sanders & Kruger, 2011).  
As most of these health care workers leave the public sector, there is tremendous upheaval in the sector. 
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Filling the gaps requires the government and the sector to invest more money and time in interviewing, 
orientation, training and development, and most importantly in tertiary medical education. Many vacancies 
are left unfilled, reflecting the intense shortage of doctors in the public health sector (Guvava, 2008). 
 
Additionally, insufficient remuneration has been found to add to the challenges experienced by the health 
care practitioners. An investigation by the World Health Organisation established that inadequate financial 
remuneration was one of the major reasons why countries continuously experience shortages within the 
health sector (Tancred, 2006 in Franklin, 2006).  
Excessive workloads, poor working conditions, inadequate training, support, and supervision, and lack of 
managerial capacity and appropriate leadership to manage under-performance in the public sector have 
also been raised as issues of concern among health care workers (Guvava, 2008). The seriousness of 
the challenges facing the public health sector is  evidenced by the varying quality of care delivered within 
the public sector, i.e. inefficient management of health facilities. 
2.2.4 Eastern Cape health sector 
The Eastern Cape Department of Health Website stipulates that the core business of the Department is to 
provide quality health care through a range of services, from primary, secondary and tertiary levels, in 
facilities such as clinics, community health centres and hospitals. Through these services the Department 
contributes towards wellness in the community and thus impacts addressing the Burden of Disease within 
the province.   
To carry out the business of the Department, a 2009/10 – 2014/15 has been adopted to focus on the 
implementation of primary health care. 
The Port Elizabeth Hospital Complex consists of:   
1 Dora Nginza Hospital is a large Provincial government funded hospital, situated on Spondo Street 
in Zwide township of Port Elizabeth in South Africa.  It is a tertiary teaching hospital and forms 
part of the Port Elizabeth Hospital Complex (Nelson Mandela Bay Municipality, 2013),  
2 Livingstone Hospital is a large Provincial government funded hospital situated in Korsten, Port 
Elizabeth in South Africa. It is a tertiary hospital and forms part of the Port Elizabeth Hospital 
Complex (Nelson Mandela Bay Municipality, 2013), and  
3 Port Elizabeth Provincial Hospital is a large Provincial government funded hospital situated in 
central Port Elizabeth in South Africa. It is a tertiary teaching hospital and forms part of the Port 
Elizabeth Hospital Complex (Nelson Mandela Bay Municipality, 2013). 
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All three hospitals are under the control of a Chief Executive Officer (CEO), who in turn reports to the 
Minister of Executive Council (MEC) of health (Franklin, 2006). 
2.2.5 Issues facing the Port Elizabeth hospital complex 
The challenges facing the Port Elizabeth hospital complex are not different from what the other public 
hospitals are experiencing. One of the issues affecting the Port Elizabeth Hospital Complex is a  critical 
shortage of health care workers, especially doctors. Factors such as salaries, work environment, work 
injury, work related stress, personal growth and development opportunities, advancement and promotion 
opportunities, relationship/s with supervisor(s) and so forth, are among the issues that contribute to the 
challenges of the hospital complex. 
2.3 CONSTRUCTS INFLUENCING EMPLOYEES’ INTENTION TO QUIT 
Variables such as job satisfaction, perceived organisational support and organisational commitment, 
among others, have been found to influence employees’ attitudes toward their job, and will be discussed 
in this chapter. 
2.4 JOB SATISFACTION  
Job satisfaction can be defined as a collection of feelings that employees hold towards their job (Robbins 
& Judge, 2009); job satisfaction is simply the level of contentment a person feels regarding his or her job.  
Job satisfaction can be influenced by a person's ability to complete required tasks, the level of 
communication in an organisation, and the way management treats employees. Two different levels of job 
satisfaction are: affective job satisfaction and cognitive job satisfaction. Affective job satisfaction has to do 
with emotional feelings toward the job. Cognitive job satisfaction is satisfaction concerning certain aspects 
of the job, such as pay, hours or benefits. 
One of the most pressing problems that organisations are faced with today is how to motivate employees 
to work more productively and to increase their feelings of satisfaction, involvement, and commitment 
(Wadhwa, Verghese & Wadhwa, 2011).  Apart from the fact that job satisfaction is useful in explaining 
why employees perform well or not in their job, job satisfaction can likewise be used to explain the 
relationship between POS and employees’ intention to quit. It can also be used to refer to a pleasurable 
or positive emotional state that results from the appraisal of one’s job or job experiences (Nelson & Quick, 
2006). 
An assumption associated with job satisfaction is that an employee’s attitude towards his or her job is 
either positive or negative giving rise to the intention to stay or quit the organisation (Nelson & Quick, 
2006). According to Nelson and Quick (2006) it is possible to measure an employee’s job satisfaction by: 
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the pay, the work itself, promotion opportunities, supervision and co-workers. They further argue that 
dimensions leading to job satisfaction are based on challenging work, valued rewards, opportunities for 
advancement, competent supervision and supportive co-workers. 
These factors are among the antecedents of POS discussed above and they have a bearing on 
employees’ intention to stay or quit the organisation. 
2.4.1 Theories of job satisfaction 
Four different types of theories of job satisfaction have been developed to shed light on and explain how 
people find contention and fulfilment in a job. Certain of these theories state that people who have a high 
level of job satisfaction tend to be more productive and become successful in their job. Some theories of 
job satisfaction include: 
 Locke’s value affect theory, 
  two-factor theory,  
 dispositional theory, and 
 job characteristics model. 
Affect Theory: The principle behind this theory is that job satisfaction may depend on two factors: the 
expectations an individual has of a job, and the actual things that s/he is going to experience in that job. 
The smaller the gap between these two, the more chances of job satisfaction exist. The Affect Theory 
also states that a person may prioritize one aspect of the job more than other aspects, and that certain 
aspects may affect how satisfied s/he is. Further, the theory states that to what extent one values a given 
facet of work (e.g. the degree of autonomy in a position) moderates how satisfied/dissatisfied one 
becomes when expectations are/aren’t met. When someone values a particular facet of a job, satisfaction 
is increasingly impacted both positively (when expectations are met) and negatively (when expectations 
are not met), compared to one who doesn’t value that facet. For example, an employee prioritizes social 
connections with his colleagues, and when this factor is met appropriately, he may experience greater job 
satisfaction (Greenberg & Baron, 1997). 
Dispositional Theory: Dispositional Theory is also a prominent theory. Among the other recognized 
theories of job satisfaction, it is probably the only one that focuses solely on the natural disposition of a 
person. This theory states that one’s personality is an important determinant of the satisfaction level 
derived from the job. It is a very general theory that suggests that people have innate dispositions that 
cause them to have tendencies toward a certain level of satisfaction, regardless of the job (Mindtools, 
2013).  
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Two-factor Theory: One of the theories of job satisfaction, called the Two-factor Theory, distinguishes 
between two factors that could either satisfy or dissatisfy an employee in a job. The first factor would be 
the motivational factors that would encourage an employee to produce a better work performance, and as 
a result, attain satisfaction. These factors can include job promotions, bonuses, and public recognition. 
The other factor would be hygiene factors, which are not necessarily motivating, but would elicit 
dissatisfaction if they were inadequate (Mindtools, 2013). Examples of these would be non-financial 
employee benefits, the company’s policies, and the overall environment of the workplace. 
Job Characteristics Model: The Job Characteristics Model is probably one of the most job-focused 
theories of job satisfaction used. This model lists five features of a job that can affect an individual, three 
of which — skill variety, task identity, task significance — can affect an employee’s perception of how 
meaningful the work is. The fourth characteristic would be “autonomy”; the more independence an 
employee experiences, the more feelings of responsibility will occur. The last factor is feedback or 
evaluation, which puts across how well an employee performs his tasks (Mindtools, 2013). 
2.4.2 Factors influencing job satisfaction 
There are a number of factors that influence an employee’s level of job satisfaction. Some of these, 
according to Parvin and Kabir (2011) are:  
 Pay and benefits. Compensation and rewards are very important in job satisfaction. Results from 
several researches name pay as one of the most essential factors influencing job satisfaction. 
Employees’ views on the fairness of an organisation’s financial rewards towards its workers will 
have an impact on their work and how satisfied they are with the job. The reason why most 
people work is to earn a living, hence the issue of wages and benefit is important to employees’ 
perception (Hill, 2013). As long as an employee feels appropriately compensated for his or her 
effort, the organisation will be perceived as one that supports its employees. 
 Perceived fairness of the promotion system within the organisation. Most employees hope to 
receive equal treatment with respect to pay and promotion. If organisations create a fair, 
competitive environment, for example fair treatment, fair compensation, fair work hours, these will 
improve employee job attitudes; fairness can also motivate employees to be hard working. 
 Leadership and social relationships.  Supervisors’ leadership styles are one of the main factors 
which affect job satisfaction. Wadhwa, Verghese and Wadhwa (2011) suggested that when 
managers develop interest in employees’ work, and assist them in solving their work related and 
personal life problems, and also form informal relations with the employees, this will result in 
employees’ job satisfaction. 
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 Opportunity for advancement. Employees’ perceptions about opportunities for promotion are also 
a determinant that influences job satisfaction. When employees see a career path available that 
assists them to move up the ranks in the organisation and gives them more responsibility and 
advancement, they will be more satisfied. Many companies provide skills training for their 
employees that will open doors of opportunity for them. Thus, job related opportunities increase 
employee satisfaction (Wadhwa et al., 2011). 
 Working conditions. According to Robbins (2001, in Parvin and Kabir, 2011), if employees are 
enjoying a comfortable physical work environment, such working conditions will render a more 
positive level of job satisfaction. Because employees spend a large amount of their time at the 
workplace, it is important for organisations to provide the best working conditions. The work 
environment must be such that it is conducive for employees to perform their tasks efficiently. In 
companies where working conditions are unsatisfactory, employee motivation levels decrease 
and such a situation affects employee job satisfaction negatively (Brian Hill, Demand Media 
2013). 
 Adequate Authority and Sense of Control.    Hill, (2013) outline another important component of 
job satisfaction as the worker’s attitude towards his or her job. When an employee has control 
over a job, a feeling of accomplishment is experienced which results in job satisfaction. 
Employees are to an extent satisfied when they have sufficient freedom and authority to perform 
their tasks and to choose their own method of working. When workers have various autonomous 
tasks in their jobs, they tend to have a sense of control. 
 The job itself (that is the variety of tasks assigned, the interest and challenge involved in the job 
and the clarity of the job description/requirement). 
 
There are two ways of measuring job satisfaction (Parvin and Kabir), 2011. These are:  
1. General job satisfaction – measuring the overall satisfaction of the people surveyed regarding 
their job. 
2. Partial job satisfaction – measuring people’s satisfaction with different aspects of their job (for 
example, working conditions, working hours and income). 
Employee satisfaction not only enhances the productivity, but also increases the quality of work. It is 
necessary for a company to perceive as to what employees feel, think, desire along with discovering how 
the workforce commitment can be increased.  
The study of job satisfaction in the health sector is important to this research because of the direct impact 
it has on the quality of services rendered. Job satisfaction can be influenced by a number of factors such 
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as stress, workload, autonomy and control of work hours and work activities, compensation, perception of 
support from the organisation as well as opportunities for jobs in the labour market.  
2.5 PERCEIVED ORGANISATIONAL SUPPORT (POS) 
Perceived organisational support has been defined by Krishnan and Mary (2012) as 
“the employees’ perception concerning the extent which the organization values their 
contributions and cares about their well-being”.  
Eisenberger, Huntington, Hutchinson and Sowa, (1986) hold that, for the employees' socio-emotional 
needs to be met, employees form a general perception of how much  the organisation values their 
contributions and cares about their well-being. Employees' recognition of the fact that the organisation 
provides socio-emotional support, enables the employees to determine how their socio-emotional needs 
will be met as well as how to make an assessment of the organisation’s dispensation to provide rewards 
for additional efforts. 
 Employees’ perceived organisational support increases their felt obligation to assist the organisation 
reach its goal as well as their anticipation that their improved performance would be rewarded. 
Organisational support theorists (Eisenberger et al., 1986) argue that employees’ favourable experience 
of their workplace would strengthen this perception, especially when the organisation makes decisions 
voluntarily and not only because of legal or regulatory compliance.  
Gouldner (1960) explained the term ‘favourable experience’ or ‘treatment given voluntarily by the 
organisation’ to mean that the person receiving it, views it as an act of discretion and not given as a result 
of external constraint, such as government regulations, union contracts, or competitive wages paid by 
alternative employers. Thus, the organisation’s discretion is important for determining the extent to which 
different treatments impact POS. For example, union workers might receive excellent wages and benefits. 
However, if these benefits resulted from difficult contested negotiations, employees would consider the 
benefits to have been provided involuntarily, and the benefits would have little influence on POS. This 
suggests that organisations should not automatically conclude that well-treated employees will have high 
POS. 
2.5.1 The development of POS 
POS was developed as a result of researchers’ recognition of the importance of organisational support for 
the employees. This concept was developed in the 1980s. These researchers examined the relationship 
between managers and employers and noted that if managers are concerned with their employees’ 
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commitment to the organisation, employees, in turn, are focused on the organisation‘s commitment to 
them (Eisenberger et al., 1986). 
According to Gouldner (1960) employees see actions by agents of the organisation as actions of the 
organisation itself. This is due to the fact that the organisation through its agent, exerts power over 
individual employees. Since the manager often acts as an agent of the organisation to direct discretionary 
rewards and to evaluate the employees contribution, while these discretionary rewards and evaluations 
are key to POS, the treatment an employee receives from the manager tends to contribute to employee 
perceptions of the support he or she receives from the organisation. Thus, it is believed that the level of 
leader-member exchange (LMX) or supervisory support bears a positive relationship to POS. 
The relationship between the leaders and members not only affects employee performance, but also can 
affect the relationship between employees and organisations (Krishnan & Mary, 2012). 
2.5.2 Social exchange theory 
Social exchange theory was developed to provide an explanation for the possible conceptual basis for 
understanding relationships between individuals and the organisation in which they work. It is a process 
whereby workers are inclined  to trade effort and dedication to a workplace for tangible incentives such as 
pay, but also for socio-emotional benefits, such as esteem, approval and caring  (Blau, 1964). 
According to Blau (1964), social exchange relationships are based on the exchange of mutual support, 
much of which may be socio-emotional in nature. Eisenberger and his colleagues (1986) applied Blau’s 
perspective of social exchange relationship to the employer-employee relationship and suggested that the 
employee-organisation connection was a social exchange relationship in which the organisation offered 
employee rewards and favourable job conditions in exchange for loyalty and work effort. 
An element of the social exchange theory is the norm of reciprocity which is a generalized moral norm 
that requires individuals to help (and not harm) individuals who in turn help them. When employees 
perceived that the organisation supported them, the reciprocity norm would compel them to support the 
organisation (Gouldner, 1960).  
The norm of reciprocity implies that high levels of POS would engender concern among employees for 
the welfare of the organisation as well as the achievement of its goals (Rhoades & Eisenberger, 2002). 
This suggests that employees with higher levels of POS will also have higher feelings of engagement and 
therefore exercise the required efforts to help the organisation achieve its stated objectives.  
Base on this, Rousseau (1989, 1990 in Eisenberger, Fasolo, & Davis-LaMastro, 1990 ) found that many 
employees believed that they had reciprocal obligations that exceeded formal responsibilities by both 
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parties. These responsibilities, according to Rousseau, characterized an implicit understanding by 
employees that they and their employer would consider each other's needs and desires when taking 
actions that affect another. 
Now central to social exchange theory is the norm of reciprocity, which obligates people to respond 
positively to favourable treatment received from others; on the other hand, repeated indications that the 
organisation places little value on one's contributions and  well-being would reduce POS and lessen the 
employee's perceived obligations to the employer.  
2.5.3 Factors influencing POS (Antecedents of POS) 
Antecedents of POS 
1) Fairness of treatment (e.g., procedural justice in performance appraisal, providing opportunity to 
voice concerns, etc.). 
2) Support from organisational representatives (e.g. supervisor support). 
3) Organisational rewards and job conditions (e.g., job stress, growth opportunities, etc.) 
Fairness of treatment: Fairness of treatment is the first antecedent of POS. In order to explain this 
concept, researchers theorized that both procedural and distributive justice would be related positively to 
POS, because fair policies and procedures fortify employee beliefs that they will be rewarded for their 
efforts to help the organisation (procedural justice), while receiving benefits from the organisation would 
signal to an employee that s/he is valued (distributive justice). Greenberg (1990) defined procedural 
justice as the fairness of formal procedures underlying the decisions the organization makes concerning 
employees. Distributive justice, on the other hand, is concerned with the fairness of the distribution of 
outcomes in the organisation (Greenberg, 1990). 
Procedural and distributive justices are lenses used by employees to assess how fairly they are treated 
by their organisations (Greenberg, 1990).  Shore and Shore (1995) provided the conceptual justification 
for the relationship between the fairness of treatment provided by an organisation and POS. These 
authors argued that perceptions of fairness create trust between employees and the organisation. Such 
trust is critical to ensure that employees do not see themselves as being at greater risk of not being 
compensated for their efforts to help the organisation reach its goals. Fair treatment affects POS because 
it increases employees’ expectations that the organisation will reward their efforts. In addition, fair 
treatment creates “closer, open-ended social exchange relationships” that “produce obligations for the 
employee to repay the supervisor or organization”, Krishnan et al., (2012). 
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Support from organisational representatives: while employees have at the back of their mind, the fairness 
of organisational policies when forming POS, they also look at their relationships with the organisational 
agents. One of the key claims of POS is that employees sum the treatment they receive from 
organisational agents who control the outcomes that they value into a general perception of support. 
Once an employee believes that the actions of an organisational agent are representative of the actions 
of the organisation itself, then the influence an organisational agent will have on that employee’s POS will 
be stronger, (Krishnan et al., 2012) 
The treatment that employees receive from supervisors is mostly interpreted as being given directly by 
the organisation itself. Favourable or unfavourable treatment received from high-status representatives, 
who would be strongly identified with the organisation, would have an increased influence on POS. 
Eisenberger, Stinglehaumber, Sucharski, and Rhoades (2002) found that the relationship between 
perceived supervisor support and POS increased with the status employees attributed to them.That is, 
employees believe that the actions of their supervisors are representative of the organisation’s positive or 
negative orientation towards them. They considered supervisors as highly important because they are 
responsible for directing and evaluating subordinates’ performance, in addition to conveying these 
evaluations to higher-level managers. Eisenberger et al. (2002) conducted a research concerning the 
relationship between the supervisor support and POS among retail sales employees. They were able to 
determine that perceived organisational support changed in response to changes in perceived supervisor 
support, suggesting that supervisor support is an antecedent to POS. Also, their finding indicated that the 
perceived status of the supervisor moderated the relationship between supervisor support and POS such 
that employees’ relationships with higher-status supervisors had a stronger influence on POS than did 
relationships with lower-status supervisors (Eisenberger et al., 2002). 
Eisenberger et al, (2002) showed that those employees who feel that their organisation would support 
them not only have higher levels of commitment, but they feel more conscious of their responsibilities, 
have greater engagement in the organisation and are more innovative. These employees feel they can 
give back to the organisation in return for the satisfaction that the organisation is giving them. 
Organisational rewards and job conditions: organisation support theorists hold that major important factor-
antecedents of POS are under the following headings (Krishnan & Mary, 2012): 
 Pay level satisfaction:  this relates to the favourable rewards given by the organisation. It could be 
monetary or non-monetary.  These favourable rewards indicate that the organisation values the 
employees’ contribution and this constitutes a major dimension of POS. Most researchers argued 
that the organisational rewards given serve as a means of investment in the employees. As such 
the employees interpret this as an indication of organisational appreciation and recognition 
(Krishnan & Mary, 2012). It has been observed that when employees are paid satisfactorily, it 
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helps them fulfil their physiological or existence needs.  Moreover, the rewards given by the 
organisation signal to employees that they are indeed valued members of the organisation. This 
realization is positively related to POS (Eisenberger et al,. 2002). 
 Career development opportunities:  another aspect that can help employees expand their 
potential as well as their capabilities is the career development opportunities provided by the 
organisation. This is a means of providing growth needs for the employees as they have a desire 
to extend their potential and develop their capabilities in organisations and to satisfy their needs 
for growth and self-actualization (Allen, Shore & Griffeth, 2003). Thus, another way that HR 
practices can create employee beliefs in higher POS is through providing them developmental 
opportunities that would meet their needs for personal growth. 
 Work-family support:  HR practices offering social support, such as assisting employees maintain 
good work and family relationships and developing positive leader-member exchange 
relationships, can be instrumental in fulfilling employees‘ need for relatedness. Allen et al., (2003) 
suggested that POS may be related to organisational actions that strengthen employee beliefs 
that the organisation would provide sympathetic understanding and material aid to deal with 
stressful situations at work or home. These factors would help fulfil the need for emotional 
support and interpersonal relationships, thereby enhancing employee POS. It is very likely that if 
the organisation provides a high level of work-family support, the employees will consider the 
organisation as more considerate of their well-being and being more supportive 
Apart from the three antecedents discussed above, another important antecedent of POS given by 
Eisenberger and colleagues (1986) is Leader-member exchange (LMX). Leader-member exchange is the 
relationship between leaders and members that affect employee performance. Since the supervisor often 
acts as an agent of the organisation to direct discretionary rewards and to evaluate the 
employees‘ contribution, the treatment an employee receives from the supervisor tends to contribute to 
employee perceptions of the support he or she receives from the organisation. Thus, it is considered that 
the level of leader-member exchange (LMX) or supervisory support bears a positive relationship to POS, 
in addition to the fact that these discretionary rewards and evaluations are keys to POS. 
Hence, superiors are more often than not instrumental in ascertaining salary increases and bonuses as 
well as in providing career advice, task and training opportunities, emotional support, and information. 
Overall, research indicates that fairness of treatment, relationships with organisational agents, and human 
resource practices lead to employee POS (Eisenberger et al., 1986; Allen et al., 2003; Wayne et al., 
1997) 
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2.5.4 Consequences of POS 
As there are antecedents of POS, research has also suggested or indicated that POS is not without 
outcomes or consequences. The consequences of POS include the following: 
 Psychological outcome 
 Behavioural outcome 
Psychological outcomes of POS:  according to the research done by Eisenberger et al. (1986) POS was 
initially assumed to create a felt obligation to help the organisation reach its objectives, increase affective 
commitment to the organisation, and strengthen performance–reward expectancies. However, attention is 
now given to the role POS plays in creating the material aid and emotional support needed by employees. 
Under psychological outcome we have sub-concepts related to POS. These are:  
 Felt obligation- felt obligation relates to the norm of reciprocity which obligates the return of favourable 
treatment (Gouldner, 1960). When one person treats another well, the norm of reciprocity obliges the 
return of favourable treatment. The reciprocity norm applies also to employee–employer relationships, 
compelling employees to recompense advantageous treatment they receive from their work organisation. 
Because POS provides a broad and valued set of socio-emotional and impersonal resources to 
employees, the norm of reciprocity should, in turn, produce a general felt obligation to help the 
organisation achieve its goals (Eisenberger et al., 1986; Shore and Shore, 1995). In accord with 
Organisational Support Theory (OST), (Rhoades et al. (2002) found a positive relationship between POS 
and a general felt obligation to help the organisation. Supporting the notion that reciprocity is involved in 
this process, the relationship between POS and felt obligation increased with employees’ exchange 
ideology, which is the endorsement of the reciprocity norm as applied to the employee–employer 
relationship. 
Affective organisational commitment- organizational support theory asserts that POS further affects 
organisational commitment by fulfilling employees’ socio-emotional needs, such as the needs for esteem, 
approval, and emotional support (Eisenberger et al., 1986). When employees’ needs are met, it helps 
facilitate the incorporation of employees’ organisational membership and role status into their social 
identity, thus forming a strong emotional attachment to the organisation. Rhoades et al. (2002) is of the 
view that the duty that develops because employees feel the need to reciprocate the support they 
receive, should also lead to affective commitment to the organisation.  
 Performance–reward expectancies: there is also a proposition that a reciprocal relationship exists 
between POS and performance-reward expectancies (Shore & Shore, 1995). By providing employees 
with favourable opportunities for rewards, the organisation conveys high esteem for its employees and 
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increases POS. As a result, POS would increase employees’ expectancies that high performance will be 
rewarded by the organisation. 
Accordingly, Eisenberger et al. (1990) found a positive relationship between POS and performance 
reward expectancies. POS should improve performance of standard job activities and actions favourable 
to the organisation that go beyond assigned responsibilities. Such activities include aiding fellow 
employees, taking actions that protect the organisation from risk, offering constructive suggestions, and 
gaining knowledge and skills that are beneficial to the organisation. 
Behavioural outcomes of POS:  apart from the psychological outcome of felt obligation, fulfilment of socio-
emotional needs, affective commitment, and performance–reward expectancies that all contribute to 
increased performance and decreased withdrawal behaviour, Rhoades and Eisenberger (2002) in their 
research, reported that POS had highly reliable effects on in-role performance, extra-role performance, 
and turnover.  In other words, there is a positive relationship between POS and extra-role behaviour. As 
such the relationship between POS and behavioural outcomes would be high in employees who strongly 
endorse the reciprocity norm in relation to the employee-employer relationship. 
 Coherent with that view is the opinion of Armeli, Eisenberger, Fasolo and Lynch (1998), who reported 
that the negative association between employees’ POS and absenteeism increased with the strength of 
their exchange ideology. Since it is expected that POS should meet employees’ socio-emotional needs, 
employees with strong socio-emotional needs should place more value on POS. Consequently, these 
employees should more strongly reciprocate the organisation’s support.  
2.6 ORGANISATIONAL COMMITMENT 
This section is going to review the role played by organisational commitment in the relationship between 
perceived organisational support and intention to quit. Organisational commitment developed from the 
field of Organisational Behaviour in the early 1950s and since then it has continuously been taken as a 
topic of interest (Mowday, 1998). Many studies have been considered on organisational commitment 
because of the benefit that can be derived from the study. Beheshtifar and Hosseini (2013) proposed that 
commitment is one of the important consequences of perceived organisational support. As shown by 
Meyer & Allen (1997); and Mowday (1998) organisational commitment can, if managed properly, result in 
favourable benefits such as organisational effectiveness, reduced turnover, improved performance, and 
reduced absenteeism. 
The definition of organisational commitment according to Scholl (1981) is that it is the attitude of the 
employee towards his job that attaches an employee to the organisation; while Mowday (1998), defined it 
as a factor which supports the attachment of an employee to the organisation. 
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Meyer and Allen (1997) elaborate on the concept of organisational commitment and outline three main 
types of organisational commitment namely; affective commitment, continuance commitment and 
normative commitment. These three types of organisational commitment are psychological states that 
symbolise the employee’s relationship with the organisation and have implications for whether the 
employee will continue with the organisation. 
Affective commitment: this is defined as the emotional attachment or involvement that an employee has 
with their organisation and organisational goals. As a result of the emotional attachment or commitment to 
the organisation, employees feel that they are part of the organisation and this feeling will inspire them to 
foster the goals and values of the organisation for the benefit of both the employer and employee 
(Bugaari, 2013).  
Continuance commitment- this has to do with reward. It is the desire to remain with the organisation 
because of what they stand to benefit. If they leave, they may lose the benefits. These are the 
investments that link the employees to the organisation because if they leave the organisation, they will 
have to give them up. This can also include certain benefits that the employee only gets while they are 
working with the organisation and will lose if they leave the organisation. Thus, employees who have 
continuance commitment as their primary attachment to the organisation, maintain the benefits they 
derive by remaining with the organisation (Bugaari, 2013) 
Normative commitment: according to Meyer and Allen (1997), this is the type of commitment that is 
related to a feeling of obligation to continue with the organisation. Employees have a sense of 
responsibility to the organisation and as such they are more commited to their work. Employees with 
normative commitment therefore, have a moral obligation to continue working for their organisation. 
From the social exchange theory perspective, Allen et al. (2003) suggested that employees have a sense 
of obligation to help the organisation, provided they will receive the same in return. Therefore it can be 
expected that POS will trigger a desire to repay benefits offered by the organisation by greater 
identification with the organisation (affective commitment), a feeling of obligation to the organisation 
(normative commitment) and relative increase in the costs of leaving the organisation (thereby increasing 
continuance commitment). Employees feel an obligation that they not only ought to be committed to their 
organisations, but also feel an obligation to return the organisations' commitment by showing behaviours 
that support organisational goals (Beheshtifar, et al., 2013). 
Also, according to organisational support theory, employees that perceive support from the organisation 
are more likely to develop positive attitudes towards the organization  (Eiesenberger et al., 1986). As an 
example,  Eisenberger et al. (1986) observed that employees’ perceptions of support from the 
organisation reduced absenteeism and increased organisational commitment and employee performance 
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(Eisenberger et al., 1990). When perceptions are high, they induce feelings of trust and identification with 
the organisation and as such, individuals with high POS would be less likely to seek alternative 
employment in other organisations, thereby inducing a desire to stay with the organisation (Rhoades & 
Eisenberger, 2002). On the other hand, Allen et al. (2003) found employees who have the feeling that 
their organisation does not care about their well-being or does not value their contributions, would be 
expected to develop negative attitudes, such as the intention to leave.  
2.6.1 Antecedents (factors) of organisational commitment 
Work environment: this relates to the environment or atmosphere where an individual works. Employees’ 
commitment to the organisation is affected by how well their needs and desires are met within the work 
environment (Abdullah & Ismail Ramay, 2012).  Because employees spend a large amount of their time 
at the workplace, it is important that organisations provide the best working conditions. The work 
environment must be such that it is conducive for employees to perform their tasks optimally. In 
companies where working conditions are unsatisfactory, employee motivation level decreases and thus 
affects employee job satisfaction negatively (Hill, 2013). 
Pay satisfaction: pay may include basic salary or other compensation that an employee receives for 
services rendered. The degree of an employee’s commitment to the organisation depends to a large 
extent on the financial rewards given by the organisation.  An organisation that supports its employees 
receives the desired commitment from them, because the employees feel obligated to reciprocate. 
Substandard compensation or inadequate benefits will result in employees perceiving their organisation 
as one that does not care about its employees and this may affect employees’ commitment to the 
organisation (Abdullah & Ramay, 2011). 
Career opportunities: career development has a direct influence on employees’ commitment to their 
organisation. Employees that have advanced well in their career put more effort into their work.  Many 
companies make provision for their employees to acquire more skills that will open doors of opportunity 
for them. Thus, job related opportunities increase employee satisfaction (Wadhwa, Verghese & Wadhwa, 
2011). 
Job Security: a secure job is an employees’ requirement and intention. Job insecurity affects an 
employee’s commitment to the organisation negatively. Job security is essential for influencing work-
related outcomes as well as serving as a determinant of organisational commitment. Employees do not 
like risks and prefer to work in an environment that provides satisfaction rather than optimized change. An 
individual will be more committed to his job and the organisation if he feels himself secure. Job insecurity 
leads to reduced satisfaction and commitment as well as reduces job performance (Hill, 2013). 
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Participation in decision making- Participation of employees in the decision-making process and involving 
them in organisational plans and goals has positive impact on the employees’ commitment towards the 
organisation (Abdullah & Ramay, 2011).  
2.7 INTENTION TO QUIT 
Intention to quit is the mental or emotional process that employees experience when they are deliberating 
alternative employment options as a result of dissatisfaction with their current employment situation 
(Mehrasa Heydarian, Soroosh Abhar, 2011). Intention to quit is one of the widely researched topics due 
to its significance to organisational success and productivity. Researching it helps  bring to the forefront 
an unfavourable working climate, and indicates the possibility of losing experienced and qualified 
employees. It may also alert the organisation to inadequate compensation and benefits. Hence, focusing 
on this can assist the organisation to measure the appropriateness of its structure and strategy for 
retention (Khalad, Ramudu & Alan, 2012). 
Researchers have found that intention to quit or stay with the organisation is an indicator of turnover. 
They established that there is a strong relationship between intention to quit and actual turnover (Khlalad 
et al., 2012). Therefore, having appropriate knowledge of factors influencing intention to quit will provide 
employees with ways to prevent employees from quitting. Intention to quit a job is usually the last resort 
prior to leaving the job, it can be linked to actual workforce turnover in the organisation and this is costly 
and detrimental to the organization’s growth. Employee turnover is a major concern for most 
organisations due to the impact it has on productivity and performance (Mehrasa  et al., 2011).  
It is a fact that qualified staff leave the South African public health sector annually owing to various 
reasons. Research has shown that demanding work conditions could influence their decision to stay or 
leave the health sector (Khlalad et al., 2012). Based on these researches it has been found that the 
reason why most healthcare workers decide to leave, include the following: 
 Insufficient and poor remuneration, 
 Excessive workload, 
 Increasing number of patients, 
 Emotional demands (due to nature of the job), 
 Staff shortages, 
 Lack of appropriate incentives, 
 Poor working conditions, 
 Lack of support from the supervisors. 
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Often times, healthcare staff have to contend and cope with demanding workloads of patients, some of 
whom are terminally ill and require intensive care; and they have to cope with the issue of staff shortages 
and insufficient organisational support (Khlalad et al., 2012). 
Often, one of the reasons why the South African health care experiences staff shortages is due to the fact 
that the amount of effort exercised by the staff is not reciprocated with adequate rewards in the form of 
compensation and opportunities for advancement (Khlalad et al., 2012). 
According to Allen et al. (2003), poor supervision is one of the factors that impact decision to quit. 
Supervisors may be inconsistent with their attitude at work or may even fail to give the needed support to 
perform well. Most research builds on Mobley’s theory (1977) which states that a wide range of 
organisational factors, individual employee characteristics, job-related and labour market expectations, 
and individual attitudes and values collectively affect intention to quit and actual intention.  
Work conditions such as stress, excessive workload, and demand to work within a time constraint are 
sources of frustration for most workers, resulting in job dissatisfaction and eventually intention to quit. An 
employee considering leaving the organisation may be emotionally separated from his work and this may 
have huge consequences on his performance. Intention to quit may negatively affect an organisation, 
especially if the turnover rate is high. Employee turnover can be costly for organisations as this will mean 
additional recruitment costs, and selection and training of new employees. It can also mean increased 
workloads, low morale, pressure on other employees and overall reduced productivity (Khlalad et al., 
2012). 
2.7.1 Factors influencing intention to quit 
Some of the factors influencing intention to quit are: 
 Job satisfaction 
 Organisational commitment 
 Perceived organisational support  
Intention to quit is a precursor to employee turnover. The intention to quit ultimately influences the actual 
quitting behaviour. Employee turnover can either be voluntary or involuntary. Voluntary turnover is when 
the employee leaves on his own accord or when the turnover is initiated by the employee (which therefore 
does not include dismissals, lay-offs, within-agency promotions or death). Involuntary turnover is when 
the employee leaves at the request of the employer, it could be through dismissal or retrenchment. 
Employee turnover has been a major problem in most organisations and has been one of the most 
studied outcomes in organisational research. This, according to Griffeth & Hom (2001) is due to the fact 
that voluntary turnover can be very costly and devastating to the organisation.  
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The emphasis is on retaining talents in the organisation because they are the key source of competitive 
advantage. One of the theories in support of talent retention in the organisation is March and Simon’s 
(1958) theory of organisational equilibrium. This suggests that individual decisions to stay working in an 
organisation is based on inducements offered by the organisation in terms of support from the 
organisation and the supervisors. They posited that there is a connection between inducements provided 
by the organisation and the contributions anticipated from the employees. This connection plays an 
important role in employees’ decision regarding whether to stay or leave.  
Eisenberger et al. (2001) suggested that POS, through a norm of reciprocity, can spawn employee 
obligation to assist the organisation. They uphold that this device helps to explicate the relationship 
between POS and employees’ affective commitment. Thus, POS would prompt some obligation to stay 
with the organisation which, in turn results in lower turnover. 
Greyling and Stanz (2010) mentioned four factors as the causes of turnover. These are external causes 
(such as labour regulation, politics, economic conditions and the labour force), institutional causes (such 
as the working environment, salary, job requirement and supervision),  employee personal characteristics 
(these are employees’ work history, gender, attitude and tenure) and employee’s reaction and perception 
to their job (such as job satisfaction, job expectation, organisational support). 
2.8 PREVIOUS RESEARCH 
2.8.1 Previous research on the relationship between job satisfaction and intention to quit 
Hann, Reeves and Sibbald (2010) in their research titled “Relationships between job satisfaction, 
intentions to leave family practice and actually leaving among family physicians in England” addressed 
the extent to which job satisfaction predicts employees’ intention to leave and actually leaving their job. 
They explored the relationship between employees’ job satisfaction, intention to leave and actually 
leaving among the family physicians working in the National Health Service (NHS) of England. Physicians 
were asked to rate their overall job satisfaction, on a seven-point ordinal scale from ‘extremely 
dissatisfied’ to extremely satisfied’, and state the likelihood that they would leave direct patient care within 
the next 5 years. In their finding, It appeared that level of job satisfaction was a significant causal factor in 
a physician’s decision to leave family practice. However, some of the antecedents of job satisfaction, for 
instance pay and benefits, do not have direct effects on the physicians intention to quit their job. What this 
means is that, even though factors like pay and benefits do affect job satisfaction, they do not however, 
have direct influence on employees’ intention to leave. 
Research was also conducted by Gurpreet Randhawa (2007) on the relationship between job satisfaction 
and turnover intentions. The main objectives of the research were: 
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1. To study the relationship between job satisfaction and turnover intentions, and 
2. To study the effect of job satisfaction on the turnover intention. 
To conduct the research effectively, the respondents were administered the Brayfield and Rothe's (1951) 
index of job-satisfaction scale and turnover intentions scale of Shore and Martin (1989). The researcher 
measured the overall job satisfaction of the respondents rather than specific aspects of job satisfaction. 
The turnover intention scale of Shore and Martin (1989) was used to assess the employees’ intention to 
leave the organisation. The researcher found that job satisfaction plays a significant role in influencing the 
turnover intentions of employees. Those who are satisfied with their jobs do their work with unwavering 
interest and loyalty and have low intent to quit the organisation, and vice versa. 
In “Moderators of the Relationship between Job Satisfaction and Nurses’ Intention to Quit”– a study 
conducted by Eberhardt, Pooyan and Moser (1995) – possible moderating effects on the relationship 
between job satisfaction and nurses’ intention to quit was considered. Their research question was 
centered on the impact that age, tenure, marital status and employment status have as moderators of the 
relationship between job satisfaction and intention to quit. For their measures, two constructs were used, 
namely; job satisfaction and intention to quit. The nurses’ overall job satisfaction was measured using the 
General Satisfaction Scale. The scale comprised of seven Likert-type items designed to measure 
components of job satisfaction while for the intention to quit construct, the researchers asked the 
respondents questions that indicate how often they thought about quitting, whether they would look for a 
new job, and whether they would consider a new job if one was offered. The result?  Younger nurses 
were more likely than older nurses to think of quitting when the level of job satisfaction was low. However, 
when the level of job satisfaction was high, there was no significant difference between the nurses in the 
young age group and those in the older age group. 
2.8.2 Previous research on the relationship between POS and intention to quit 
A research was conducted by Al-Sakarnah and Abdelgader Alhawary (2009) with the aim of examining 
the main effects of employees’ perceived organisational support on employees’ turnover intentions, with 
the mediating effects of their trust and exchange relationship with their organisation. A questionnaire was 
designed and administered to collect data from a sample of 402 employees of various levels selected 
from different insurance companies in Jordan. The study findings show that employees with higher level 
of perceived organisational support may have higher level of trust towards the management of their 
company, and hence, less likely to leave the firm. They used seven items from the scale developed by 
Eisenberger, et al. (1986) to measure Perceived Organizational Support and assessed turnover intentions 
using 4-item scale measure from Farh, Tsui, Xin & Cheng (1998). Their findings not only suggest that the 
perceptions on organisational support are important to employees’ perceptions of the quality of their 
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exchange relationships with their organisations, but also suggest that employees’ perception affect work 
attitudes and behaviours indirectly, through the quality of exchange relationships with their organisation. 
In “The effects of perceived organizational support and perceived supervisor support on employee 
turnover” Maertz Jr,Griffeth, Campbell and Allen (2007) examined mediated effects of perceived 
supervisor support  and perceived organisational support  on turnover. The purpose of their study was to 
clarify the relationships between two forms of perceived support and turnover intention.  POS was 
measured with 16-item short-form of the original 36 items developed and used by Eisenberger and 
colleagues (1986) while turnover intention was measured using 10 items from Hom and Griffeth (1991). 
They discovered that the POS–turnover relationship was stronger when perceived supervisor support 
was lower, however when the supervisor provides support, it makes POS a less important predictor of 
turnover. In other words, POS becomes significantly more important when support from the supervisor is 
relatively absent. Employees may then seek out support from the organisation itself, thereby making POS 
more relevant for turnover decision-making. Their findings also suggest that the minimum level of support 
may be supplied by the supervisor, the organisation itself, or a combination. 
2.8.3 Previous research on the relationship between organisational commitment and intention 
to quit 
Kuean, Kaur and Wong (2010) conducted research on “The relationship between organizational 
commitment and intention to quit: The Malaysian companies perspectives.” The objective of their 
research was to consider the relationship between organisational commitment and intention to quit. Their 
hypotheses were: 
1. There is a significant relationship between organisational commitment and intention to quit. 
2. There is a significant relationship between affective commitment and intention to leave. 
Organisational commitment was measured using the 3-dimensional scales developed by Allen and Meyer 
(1990), while intention to quit was measured with a 3-item scale from Stallworth (2003). They found that 
higher organisational commitment is linked with lower intention to leave the organisation. Their results 
also suggest that among the three components of organisational commitment, the employee’s affective 
commitment is the most important predictor of intention to leave. 
2.8.4 Previous research on the relationship between job satisfaction, POS, organisational 
commitment and intention to quit 
Previous research on job satisfaction, POS and organisational commitment has established the fact that 
there is link or relationship between these three constructs. For instance, a study was conducted by 
Hussain and  Asif (2012) titled “Is Employees’ Turnover Intention driven by Organizational Commitment 
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and Perceived Organizational Support?” The paper investigated the impact of organisational commitment 
and perceived organisational support on the turnover intention of Telecom employees in Pakistan. They 
used data from 230 respondents to measure the impact of two factors on turnover intentions. Their study 
explored two key contributing factors (organisational commitment and perceived organisational support) 
which deduce the employees’ behaviour towards organisation and their intention to stay and serve 
indefinitely. They found that organisational commitment and perceived organisational support are the key 
characteristics of organisational behaviour towards employees.  Also, they observed that organisational 
support towards employees’ welfare proved to be a strong predictor of employees’ satisfaction and 
commitment.  Therefore, high level of perceived organizational support builds employees’ commitment 
and satisfaction within the organisation, and reduces turnover intention.  
Shumaila, Aslam, Sadaqat, Maqsood and Nazir, (2011) conducted  research to explore the impact of 
perceived organisational support on employees’ commitment to the organisation. Their study also focused 
on finding the impact of perceived organisational support on employees’ organisational commitment in 
four hospitals in Lahore. Questionnaires were handed out pertaining to the perception of nurses towards 
perceived organisational support and commitment and their relationship to each other. Their research 
revealed significant findings regarding POS, job satisfaction and organisational commitment. The finding 
showed that the nurses perceived it to be the medium to raise organisational commitment as there are 
positive and significant relations between them. The nurses identified conditions such as reasonable 
compensation, indifferent and unbiased workload as factors that contribute to their commitment towards 
the organisation and their intention to stay with the organisation. Their findings concurred with previous 
research linking POS and employees’ satisfaction with organisational commitment and intention or stay or 
quit. 
2.9 CONCLUSION 
This literature review examined the various research conducted by different scholars. It particularly 
examined job satisfaction, POS, organizational support and intention to quit. It incorporated the literature 
on job satisfaction, organisational commitment, POS. It then reviewed how all these relate to each other 
and to intention to quit. This study will explain the relationship between POS and intention to quit of the 
healthcare staff of the Port Elizabeth Hospital complex. Knight et al.(2009)  in their research posited that 
POS was one of the most  manifest influences on intention to quit. They found that participation in 
decision making, fairness of rewards and recognition, job advancement among other impact the 
employees’ perception of organisational support, thereby influencing intention to quit.  
Eisenberger et al. (1986) in their own research found that POS was the strongest predictor of intent to 
quit. They used the organisational commitment variable. Other researchers have studied POS as a 
predictor to intention to quit using various concept and methods. This researcher’s study will examine quit 
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intention as well, but I will use job satisfaction, organisational commitment, as linkage between POS and 
intention to quit. 
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CHAPTER THREE-  RESEARCH DESIGN 
3.1 INTRODUCTION  
This chapter focusses on the research design used to conduct the study. It includes the research 
problem, objectives and research questions. It also states the population, sample, measuring instruments, 
data collection and analysis, ethical considerations and the limitations of the study. 
3.1.  Research problem  
The Port Elizabeth hospital complex, as are many public hospitals, is faced with many staff-related 
challenges including the difficulty of retaining staff, that need to be addressed by hospital management.  
Factors such as salaries, work environment, work injury, work related stress, personal growth and 
development opportunities, advancement and promotion opportunities, relationship/s with supervisor(s) , 
are among the issues that contribute and have been found to be some of the factors affecting employees’ 
perceptions and attitudes towards their work and ultimately to their intentions to stay or leave. 
3.1.2 Research objectives 
The primary objective of this research was to investigate the perceptions and attitudes influencing the 
employees’ intention to quit their jobs within the hospital complex. The key perceptions and attitudes that 
were measured were; job satisfaction, perceived organisational support and organisational commitment. 
The secondary objective of the study was to determine, from a list of predetermined factors, which were 
related to job satisfaction, perceived organisational support and organisational commitment and the 
intention to quit.  
3.1.3 Research questions and hypotheses  
The following research questions are addressed   
1 What are the employee perceptions and attitudes towards the organisation and their work in the 
organisation?  In particular how satisfied are the employees with their jobs (job satisfaction), how 
committed are they to the organisation (organisational commitment), how do they perceive the 
support within the organisation (perceived organisational support) and do they intend to remain with 
the organisation (intention to quit measured as the intention to stay).  
 
2 What are the most important factors contributing to job satisfaction, perceived organisational support, 
organisational commitment and intention to quit? (Measured as the intention to stay).   
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3 What is the relationship between the sub-groups, identified as gender, race, nationality, occupational 
level, age, hospital, and length of tenure and job satisfaction, perceived organisational support and 
organisational commitment?           
    
4 What is the relationship between the sub-groups, identified as gender, race, nationality, occupational 
level, age, hospital, and length of tenure and intention to quit (measured as the intention to stay)? 
The following hypothesis will be examined in this study: 
H1: Perceived organisational support will be positively significantly associated with job 
satisfaction 
H2: Perceived organisational support will be positively significantly associated with organisational 
commitment  
H3: Job satisfaction will be positively significantly associated with organisational commitment 
H4: Perceived organisational support, job satisfaction and organisational commitment will be 
positively significantly associated with intention to stay.  
3.2  RESEARCH DESIGN  
3.2.1  General approach 
A research design can be described as the overall method chosen to incorporate the elements or 
components of the study in a consistent and ordered manner. The research design constitutes the pattern 
for measurement, for the data collection and analysis (Labaree, 2013). 
In other words, the research design articulates what data is required, what methods are going to be used 
to collect and analyse this data, and how  this is going to answer the research questions. 
The nature of this research was a descriptive study collecting quantitative data.  Descriptive research 
provides an accurate and valid representation of factors or variables that are relevant to the research 
questions (Brian, 2013). 
A self-administered survey questionnaire was used to collect information regarding employee attitudes 
towards various aspects of their working conditions, their perceptions and attitudes towards the 
organisation and their intentions to remain with the organisation.  
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3.2.2 Population 
The study was conducted in two Port Elizabeth hospitals namely Dora Nginza and Livingstone hospital 
which are part of the Port Elizabeth hospital complex.  
The table below shows the population of doctors and nurses within the two hospitals.  
Table 3.1 The population of doctors and nurses at the Dora Nginza and Livingstone hospitals  
 Occupational level Dora Nginza Livingstone Total  
Doctors 152 123 275 19% 
Nurses 536 614 1150 81% 
Total 688 737 1425 100% 
 48% 52%   
The survey questionnaire was administered to the doctors and nurses of both hospitals.  
3.2.3  Sampling and sample selection  
A sample is a subset of the population being studied. It represents the larger population and is used to 
draw inferences about that population. It is a research technique widely used in the social sciences as a 
way to gather information about a population without having to measure the entire population. There are 
two main types of sampling: probability and non-probability (Crossman, 2013). 
The researcher was unable to obtain a list of all employees of the hospitals thus it was not possible to use 
a probability sampling technique. The researcher therefore used an availability sample. The researcher 
provided questionnaires to a doctor at the Dora Nginza hospital who then distributed the questionnaires to 
colleagues in various departments of both hospitals.  
3.3  MEASURING INSTRUMENT 
A survey questionnaire (see attached as Appendix 3) was developed for the study consisting of two 
sections namely: 
1. Section A which was  the biographical data, and  
2. Section B which was  the key measures and factors. 
The questionnaire was developed in English since all the employees surveyed were skilled employees.  
The questionnaire was adapted and complied from a number of different sources in order to measure the 
thirteen constructs that were chosen for the study. There were 65 questions asked across 13 constructs.  
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Section A: This section dealt with the biographical details of the respondents  
The first section dealt with biographical details of the employees namely: gender, racial group, nationality, 
occupational level, educational qualification, age, type of employment contract, place of work and length 
of service. These questions were asked to determine how many males and females were represented in 
the survey (gender). The employees’ racial group and nationality were selected to determine whether the 
racial group and nationality were well represented.  The occupational level was  to indicate the occupation 
of the employees , whether they were doctors or nurses or of another occupation. The age and length of 
service of the employees were asked in order to determine the relationship between these characteristics 
of the employees and their commitment levels to the organisation.  
Section B 
The key perceptual and attitudinal measures used in this section were job satisfaction, perceived 
organisational support, organisational commitment and intention to quit (measured as intention to stay).  
Further, a number of factors related to job satisfaction, perceived organisational support and 
organisational commitment namely pay and benefits, promotion, co-worker operating procedures, nature 
of the work, communication, leader-member exchange, work-family support, and justice and fairness 
were also measures used in this study. 
The questions in this section were taken from a number of sources. In all there were 13 constructs in this 
section. The 13 constructs were comprised of the four key measures and nine factors related to different 
aspects of the working environment proven to influence employee perceptions and attitudes.  
In section B, a five-point  Likert-type scale was used so that employees could indicate the extent to which 
they agree with the questions.  The Likert-type scale varied from ’strongly disagree’, ’disagree’ to ’neutral’, 
’agree’, or ’strongly agree (Crossman, 2013). 
The Key Measures were job satisfaction, organisational commitment, perceived organisational 
support and intention to quit.  
Job satisfaction was measured using six items. Three items were taken form Chaulk and Brown (2008). 
The remaining three were taken from Williams,  Konrad, Mark Linzer, McMurray, Pathman,  Gerrity, 
Schwartz,  Scheckler, Van Kirk, Rhodes and  Douglas (2013).  
The three items taken from Chaulk and Brown (2008) were: “My job is satisfying”, “My job is challenging” 
and “My job gives me a sense of accomplishment”. 
The three items that were chosen from William et al. (2013)  were edited and modified as follows:  
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Table 3.2: Items measuring Job satisfaction 
Original items Modified items 
Overall, I am pleased with my work. I am pleased with my job. 
My work in this practice has not met my 
expectation. 
My job meets my expectations. 
My current work situation is a major source of 
frustration. 
My job is a major source of success. 
 
Perceived organisational support was measured using eight items. These were taken from Eisenberger 
and Huntington (1986). These eight items were chosen from the 36 items developed by Eisenberger et al. 
(1986) because of their relevance to this research. The items were adapted as follows: 
Table 3.3: Items measuring perceived organisational support 
Original items Modified items 
The organisation values my contribution to its well-
being. 
This hospital values my contribution to it. 
The organisation fails to appreciate any extra effort 
from me. 
This hospital appreciates any extra effort from me. 
 The organisation would ignore any complaint from 
me. 
This hospital always considers my grievances. 
The organisation really cares about my well-being. This hospital really cares about my well-being. 
Even if I did the best job possible, the organisation 
would fail to notice.  
This hospital always notices when I do a good job. 
The organisation cares about my general 
satisfaction at work.  
This hospital cares about my general satisfaction at 
work. 
The organisation shows very little concern for me. This hospital is really concerned about me. 
The organisation takes pride in my 
accomplishments at work. 
This hospital is proud of the work I do. 
 
Organisational commitment was measured using 10 items  from Mowday, Steers & Porter (1979). These 
were modified as follows: 
Table 3.4: Items measuring organisational commitment 
Original items The modified items 
I am willing to put in a great deal of effort beyond 
that normally expected in order to help this 
company to be successful. 
I am willing to put in a great deal of effort beyond 
that normally expected in order to help this hospital 
to be successful. 
I tell everyone this company is a great company  to 
work for. 
I tell everyone this hospital is a great hospital to 
work for . 
I feel very little loyalty for this company. I feel very loyal to this hospital. 
I find that my values and the company’s values are 
very similar. 
I find that my values and the hospital’s values are 
very similar. 
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I am proud to tell others that I am part of this 
company. 
I am proud to tell others that I am part of this 
hospital. 
This company really inspires the very best in me in 
the way of job performance. 
This hospital really inspires the very best in me in 
the way of job performance. 
I am extremely glad that I chose this company to 
work for over others I considered at the time I 
joined. 
I am extremely glad that I chose this hospital to 
work for over others I considered at the time I 
joined. 
Often, I find it difficult  to agree with this 
organisation’s policies on important matters 
relating to its employees. 
 I find it easy  to agree with this hospital’s policies 
on important matters relating to its employees. 
I really care about the fate of this company. I really care about the fate of this hospital. 
   I would accept any job assignment in order to 
maintain my employment in this company. 
I would accept any job assignment in order to 
maintain my employment in this hospital . 
 
Intention to quit was measured using items adopted from Guvava (2007). Four items were taken from 
Guvava (2007). These items were modified for the study. Five more items were developed out of these 
four items. In all, nine were used to measure intention to quit. 
Table 3.5: Items measuring intention to quit 
Original items Modified items 
I will stay in this hospital for the next few years 
even if opportunities arise in private hospitals. 
I want to  stay in this hospital for the next few years 
even if an opportunity arises in a private hospital. 
I am not actively looking for a job in private 
hospital. but if an opportunity arises I will take it. 
I am not actively looking for a job in another 
hospital but if an opportunity arises in a private  
hospital, I will take it . 
 I am actively looking for a job in a private hospital. I am actively looking for a job in another 
department.  
I will actively look for a job in a private hospital 
once I have completed my community service or 
internship. 
I want to  stay in this hospital  for the next few 
years even if an opportunity arises in another public 
hospital.   
  I am not actively looking for a job in another public 
hospital but if an opportunity arises I will take it.  
I am actively looking for a job in another public 
hospital.   
I want to  stay in this department for the next few 
years even if an opportunity arises to move to  
another department. 
I am not actively looking for a job in another 
department but if an opportunity arises to move I 
will take it. 
I am actively looking for a job in a private  hospital.   
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Pay and benefits was measured using four items selected from Spector (1985).  Out of the four items, 
three were modified for this study. The first item was: I feel I am being paid a fair amount for the work I do. 
The remaining three items were modified as follows: 
Table 3.6: Items measuring pay and benefits 
Original items Modified items 
I feel satisfied with my chances for salary increase. I feel satisfied with my salary increases. 
I am not satisfied with the benefits I receive. I am satisfied with the benefits I receive. 
The benefit package we have is equitable. The benefit package we have is fair.   
 
Promotion was measured using two items selected from Spector (1985). These items were: 
1. Those who do well on the job stand a fair chance of being promoted. 
2. I am satisfied with my chances for promotion. 
Leader-member exchange was measured using six items selected from Wei Liu (2004). The first item was 
“I always know how satisfied my supervisor is with what I do.”  The remaining five of these items were 
edited and modified to make it clearer to the employees. They were modified as follows: 
Table 3.7: Items measuring leader-member exchange 
Original items Modified items 
My supervisor understands my problems and 
needs well enough. 
My supervisor understands my problems and 
needs. 
My supervisor recognizes my potential some but 
not enough 
My supervisor recognizes my potential 
My supervisor would personally use his/her power 
to help me solve my work problems. 
My supervisor would use his/her power to help me 
solve my work problems. 
I can count on my supervisor to “bail me out” at 
his/her expense when I really need it. 
I can count on my supervisor to help when I really 
need it. 
My working relationship with my supervisor is 
extremely  effective. 
My working relationship with my supervisor is 
extremely  good. 
 
Work-family support was measured using three (3) items selected from Wei Liu (2004). These were also 
changed in order to make them relevant for the study. The three items taken were modified as follows: 
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Table 3.8: Items measuring work-family support  
Original items  Modified items  
My organisation provides programmes to assist in 
balancing the demands of dual career couples. 
My hospital  provides programmes for employees 
to assist in balancing the demands of family and 
work. 
My organisation stresses the importance of  
relaxation.  
My hospital  stresses the importance of  relaxation 
for employees.   
My organisation stresses the importance of health.  My hospital stresses the importance of health for 
employees. 
 
Items on justice and fairness were taken from Katz (2005).  These were also edited and modified for this 
study.  
Table 3.9: Items measuring justice and fairness 
Original items  Modified items  
Every employee is given a fair hearing when 
problems arise in this company. 
Every employee is given a fair hearing when 
problems arise in this hospital. 
Discipline against employees is for the most part 
fair in this company. 
Discipline against employees is for the most part 
fair in this hospital. 
The disciplinary procedures are fair in this 
company. 
The disciplinary procedures are fair in this hospital. 
The grievance procedures are fair in this company. The grievance procedures are fair in this hospital. 
 
Co-workers was measured using three (3) items from Spector (1985). These items were: 
Table 3.10: Items measuring co-workers 
Original items Modified items 
I like the people with whom I work with I like the people with whom I work. 
The people with whom I work with are competent. The people with whom I work with are competent. 
All of us work together. All of us work together. 
 
Operating procedures was measured using two items taken from Spector (1985). These were: 
1. “I can manage the work that I have to do.” 
2. “The rules and procedures make it easier to do a good job.” 
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Nature of the work- This was measured using items adapted from Spector (1985). They were 
Table 3.11: Items measuring nature of work 
Original items Modified items 
My job is enjoyable. My job is enjoyable. 
I feel a sense of pride in doing my job. I feel a sense of pride in doing my job. 
I sometimes feel my job is meaningless. I feel my job is meaningful. 
 
Communication was measured using four items taken from Spector (1985). These were however edited 
and modified for this study. 
Table 3.12: Items measuring communication 
Original items  Modified items  
Communication seem good within this company. Communication is good within this hospital. 
The goals of this organisation are not clear to me. The goals of this hospital are clear to me. 
Work assignments are often not fully explained. Work tasks are fully explained. 
I often feel that I do not know what is going on  with 
this organisation.  
I feel that I do know what is going on in this 
hospital.  
 
In all, the items used in measuring the constructs as well as the variables were 65 in number and these 
were randomized so as to help alleviate question order bias. 
3.3.1.  Data collection 
A letter together with draft questionnaire was sent to the Chief Executive Officer (CEO) of the Port 
Elizabeth hospital complex for approval (see attached Appendix 4). On approval of the research 
objectives and the questionnaire, the questionnaire and consent letters were handed out to certain 
doctors and nurses  in both hospitals by a doctor from Dora Nginza hospital. These employees in turn 
distributed the questionnaire to their colleagues in different departments. After completing the 
questionnaires, the employees put the consent letters and questionnaires in different envelopes labeled  
as “consent letters” and “questionnaires”.    
The questionnaire was first distributed on 24th October 2013 and completed questionnaires were collected 
for a period of  seven days until 31st  October 2013. A total number of 250 questionnaires was distributed.  
Out of the 250 questionnaires, 177 were returned.  
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3.3.2  Data capturing and data analysis  
The questionnaires collected were checked for completeness and four of the 177 questionnaires were 
rejected leaving 173 questionnaires to be captured in MS Excel. The data was transported to Statistica 
and statistics computed.  
Descriptive statistics including frequencies, percentages, means, standard deviations and correlations 
were used to analyse the data.   
The reliability of each measurement scale was determined using Cronbach’s coefficient alpha. A 
coefficient alpha of 0.7 was considered reliable.  
For inferential statistics, t-tests, ANOVA and Scheffe tests were used to determine the statistical 
significance for the impact of selected sub-groups on the perceptions, attitudes and factors. The level of 
significance was set at alpha = 0.05 and the level of practical significance was determined using Cohen’s 
d. =0.2 < d < 0.5 (small) d between 0.5 < d < 0.8 (medium) and d > 0.8 (large).  
3.3.3  Limitations of the study 
Due to time constraints imposed by the academic year,  efforts were made to get back the questionnaire 
as quickly as possible; hence, it was not possible to obtain a greater number of completed 
questionnaires.  Furthermore, most of the employees work on shift and rotation from one department to 
another, and as such, some respondents who were willing to complete  the questionnaire could not return 
such before they were rotated to another department.  
A further limitation was that the sampling was availability sampling thus the results of this study cannot 
with confidence be generalised to the full complement of doctors and nurses. At best the results can 
identify further management areas for investigation.  
Despite the assurances of confidentiality and anonymity given in the consent letter many of the 
employees did not trust the process. 
 
3.3.4  Ethical considerations 
In handling out the questionnaire, the researcher attached a letter of consent which considered a number 
of ethical issues (see attached Appendix 2)  
They are as follows: 
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1) Voluntary participation  
The researcher sent out a consent letter with the questionnaire detailing with the nature of the study, 
importance of the study and the confidentiality of the study. In the letter, the researcher asked the 
employees to fill in the letter, their name, signature and date, and if they were willing to participate in the 
survey.  
2) Confidentiality  
In the introduction to the letter that was attached to the questionnaire sent out to the employees, the 
respondents to the survey were informed that only the researcher and the supervisor of the research 
would be handling the data collected, therefore the information received would be kept confidential. 
3) Anonymity of responses 
The respondents were also guaranteed anonymity when taking part in the survey regardless of the fact 
that the questionnaires were physically handed out to them. This was also clearly stated in the letter 
attached to the questionnaire. Apart from the consent letter that the respondents were asked to complete, 
the questionnaire did not require the respondents to give their names, identity numbers, employment 
numbers or any other means of identification that might link the response to the employee. They were 
also told not to attach the consent letter to the questionnaire when returning the questionnaire. This 
guaranteed the anonymity of the responses received while the survey was being carried out.  
3.4  Conclusion  
This chapter outlined the research problem, objective for the study and research questions and 
hypotheses. It further described the research design and the measuring instruments that were used in 
conducting this study. It discussed the measuring instruments used in the research. This chapter also 
discussed the ethical considerations that were reflected when conducting the research. The results of the 
study are presented in chapter four. 
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CHAPTER 4: RESULTS AND DISCUSSION 
4.1 INTRODUCTION 
This chapter depicts the results that were obtained from the self-administered questionnaires. The 
questionnaire was answered by the staff of two of the hospitals from the Port Elizabeth Hospital Complex, 
namely Dora Nginza and Livingstone hospitals.  The chapter is divided into two sections. Section one 
gives the results of the questionnaire and section two discusses the results in relation to the research 
questions.  
4.2  Results from the survey 
4.2.1  Demographic information 
Table 4.1 Sample Profile of respondents (n= 173) 
 Frequency 
(f) 
Percentage  
(%) 
Gender  Males 35 20 
Females 138 80 
Race  African 89 51 
Coloured 60 35 
Indian 6 3 
White 18 10 
Nationality South African 168 97 
Others 5 3 
Occupation Doctors 42 24 
Nurses 111 64 
Others 20 12 
Education Matric 19 11 
Diploma 87 50 
Degree 26 15 
Doctorate 41 24 
Contract Yes 138 81 
No 33 19 
Hospital Dora Nginza 72 42 
Livingstone 93 54 
Both  8 5 
Age 19-29 32 18 
30-39 48 28 
40-49 44 25 
50-59 48 28 
60-65 1 1 
Length of service 1 year 20 12 
2 years 27 16 
3-4 years 27 16 
5-9 years 41 24 
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10-19 years 20 12 
20-40 years 38 22 
 
The Table 4.1 above shows the demographic sample of those that took part in the study. A total of 173 
employees took part in the survey with a good response from each hospital, Dora Nginza (42%) and 
Livingstone (54%). The majority of the respondents were female (80%).  
The majority of the employees that took part in the study were African (51%) with coloured employees 
(35%) and a small number of Indian (3%) and White employees (10%). 
 The Nationality of those who took part in the survey was grouped into South African and others. The 
majority of them were South Africans (97%). 
 The occupational level of those that participated was nurses (64%), followed by doctors (24%) and other 
employees (12%). 
The participants were asked to indicate their educational qualification. The employees’ educational 
qualifications were categorized into four groups: matric 11%, degree 15%, doctorate 24% and the highest 
number was diploma 50%. 
The employment term of the employees was requested to be filled as well. Those on contract were 81% 
while those on permanent are 19%. 
 The participants were also required to state which hospital they work for. Forty-two percent work for Dora 
Nginza while 54% work for Livingstone. It was found that there are some who work for both Dora Nginza 
and Livingstone hospitals. Furthermore, the employees were also requested to indicate their actual age 
as part of the biographical details of the survey. The ages were then categorized into five groups when 
the data was analysed. Those that were aged between 19-29 are 18%, those aged between 30-39 are 
28%, the next age category was aged between 40-49 with a percentage of 25%, followed by those within 
the age bracket of 50-59 with 28% and lastly employees aged between 60-65 with 1%.  
Finally, for the demographic information to be complete, the employees were required to indicate the 
number of years they had worked at the hospital. Twelve percent of the employees had worked for 1 
year, those who had worked for 2years was 16%. It was also found that 16% has worked for 3-4years, 
24% worked for 5-9years. Those that had worked for 10years was 12% and lastly 22% worked for 20-
40years.  
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4.2.2. The reliability of the factors  
Table 4.2 Cronbach’s alpha coefficient for the factors 
Code Description Cronbach’s 
alpha 
Mean Standard 
Deviation 
Inputs      
IN 1.PB Pay and benefits 0.75 2.22 0.85 
IN 2.PR Promotion 0.69 2.39 1.04 
IN 3. CW Co-workers 0.52 3.39 0.76 
IN 4.OP Operating procedures 0.55 2.95 0.98 
IN 5. NW Nature of work 0.80 3.54 0.92 
IN 6. COM Communication 0.70 2.91 0.82 
IN 7. LM Leader-member exchange 0.85 3.19 0.88 
IN 8. WF Work-family support 0.71 2.41 0.94 
IN 9.JF Justice and fairness 0.81 2.67 0.87 
INPUTS Overall inputs 0.87 2.85 0.63 
Outputs     
OUT1.OC Organizational 
commitment 
0.85 3.09 0.81 
OUT2.JS Job satisfaction 0.80 3.29 0.76 
OUT3.POS Perceived Organizational 
support 
0.91 2.43 0.86 
OUT4.IS Intention to stay 0.72 2.97 0.64 
 
As indicated in Table 4.2 above, the Cronbach’s alpha for the outputs, namely organizational 
commitment, job satisfaction, perceived organizational support and Intention to stay were all acceptable 
as they were all above 0.7. Therefore the output factors can all be considered reliable. The Cronbach’s 
alpha for the input factors:  pay and benefits, nature of work, communication, leader-member exchange, 
work-family support and justice and fairness were all acceptable as they were above 0.7, therefore, they 
can be considered reliable.  The Cronbach’s alpha for promotion was 0.69 which can still be considered a 
reliable result. However, the Cronbach’s alpha for co-workers, and operating procedures were 0.52 and 
0.55 respectively, thus since they are below 0.7, the results must be treated with caution.  
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4.3. Descriptive Statistics for the input factors 
Table 4.3 Input Factor Pay and Benefits (IN.PB) (n=173)  
Q No Description Mean SD Disagree Neutral Agree 
B1 I feel I am being paid a fair amount 
for the work I do. 
2.03 1.09 129       75% 21     12% 23   13% 
B7 I am satisfied with my salary 
increases. 
2.16 1.14 113       66% 31     18% 29   17% 
B27 I am satisfied with the benefits I 
receive. 
2.46 1.16 96         55% 39    23% 38   22% 
B29 The benefit package we have is fair.   2.23 1.13 110       64% 34    20% 29   16% 
IN Pay and Benefits  2.22 0.85 123       71% 31     18% 19   11% 
 
Table 4.3 above shows how the employees felt about their pay and benefits. The respondents were 
negative about all the items measuring their perceptions of the pay and benefits. They were most 
negative about the pay they receive for the work they do (M=2.03, SD= 1.09). They were least negative 
about the benefits that they receive (M=2.46, SD 1.16) 
The overall perception of the employees towards their pay and benefits was negative (M=2.22, SD=0.85).  
Table 4.4 Input Factor Promotion (IN.P) (n=173)  
No Description Mean SD Disagree Neutral Agree 
B48 Those who do well on the job 
stand a fair chance of being 
promoted. 
2.39 1.19 95       55% 42       24% 36        20% 
B65 I am satisfied with my chances 
for promotion. 
2.40 1.19 90       52% 53       31% 30        17% 
IN P Promotion 2.39 1.04 108   62% 29       17% 36        21% 
 
Table 4.4 shows the employees’ perception towards promotion. They were negative about their chances 
for promotion (M=2.40, SD=1.19). The overall perception of the employees towards promotion 
opportunities was negative (M=2.39, SD=1.04).  
Table 4.5 Input Factor IN.CW Co-workers (n=173)  
No Description Mean SD Disagree Neutral Agree 
B8 I like the people with whom I 
work 
3.05 1.12 60         35% 47        27% 66       38% 
B46 The people with whom I work 
with are competent 
3.79 1.04 22         13% 19         11% 132      76% 
B2 All of us  work well together 3.34 1.05 33         20% 51         29% 89         51% 
IN  Co-workers 3.39 0.76 22         13% 66         38% 85        49% 
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Table 4.5 above depicts the employees’ perception towards their co-workers. They were fairly neutral 
about whether they like the people with whom they work (M= 3.05, SD= 1.12). They were more positive 
about whether they all work together (M=3.34, SD=1.05). However, they were most positive about the 
competency of the people with whom they work (M=3.79, SD=1.04).  
Their overall perception was positive (M=3.39, SD= 076). 
Table 4.6 Inputs Factors IN.OP Operating Procedures 
No Description Mean SD Disagree Neutral Agree 
B12 I can manage the work that I 
have to do 
2.42 1.05 93         54% 53        31% 27      15% 
B3 The rules and procedures in 
this hospital make it easier to 
do a good job 
3.48 1.30 43        25% 25        14% 105    61% 
IN Operating procedures 2.95 0.98 67       39% 33       19% 73      42% 
 
Table 4.6 shows the employees’ perception towards the operating procedure in the hospitals. They were 
negative about whether they could manage the work given to them (M=2.42, SD 1.05). They were 
however positive that the rules and procedures in the hospitals make it easier for them to do their job 
(M=3.48, SD=1.30). 
The overall perception of the employees regarding the operating procedures in the hospitals was neutral 
(M=2.95, SD=0.98). 
Table 4.7 Inputs Factors IN.NW Nature of work  
No Description Mean SD Disagree Neutral Agree 
B26  I feel my job is meaningful    3.79 1.09 22         12% 26       15% 125    72% 
B53 I feel a sense of pride in doing 
my job. 
3.64 1.22 34         20% 19       11% 120    70% 
B55 I like doing the things I do at 
work. 
3.59 1.13 31         18% 33       19% 108    62% 
B63 My job is enjoyable 3.16 1.22 48         28% 46       27% 79     46% 
IN Nature of work 3.54 0.92 30       17% 34       20% 109    63% 
 
Table 4.7 describes the perception regarding the nature of the work that they do. They were most positive 
about the fact that their job was meaningful (M=3.79, SD=1.09) and less positive as to whether their job 
was enjoyable or not (M=3.16, SD=1.22).  
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Their overall perception regarding the employees’ perception on their nature of work was positive 
(M=3.54, SD=0.92).  
Table 4.8 Inputs Factor IN.COM Communication 
No Description Mean SD Disagree Neutral Agree 
B19 Work tasks are fully explained. 3.23 1.11 41         23% 52     30% 80      46% 
B45 Communication is good within 
this hospital  
2.60 1.09 74         43% 62      36% 37      21% 
B47 The goals of this hospital are 
clear to me. 
2.96 1.14 57         33% 52       30% 64      37% 
B51 I feel that I do know what is 
going on in this hospital  
2.86 1.18 68         39% 51       29% 54      32% 
IN Communication  2.91 0.82 68         39% 53       31% 52      30% 
 
Table 4.8 shows the employees’ perception regarding the level of communication in the hospitals. They 
were most positive as to whether their work tasks was fully explained to them (M=3.23, SD=1.11). They 
were most negative about whether communication was good (M=2.60, SD=1.09).They were fairly neutral 
about whether the goals of the hospital were cleared to them or not (M=2.96, SD=1.14). 
Their overall perception regarding communication was tending towards negative (M=2.91, SD=0.82).  
Table 4.9 Inputs Factor IN.LM Leader-member exchange 
No Description Mean SD  Disagree Neutral Agree 
B6 My supervisor understands my 
problems and needs  
3.13 1.27 60        35% 38       22% 75      43% 
B9 I always know how satisfied my 
supervisor is with what I do. 
3.29 1.15 46        26% 47       27% 80      47% 
B15 My supervisor would use his/her 
power to help me solve my work 
problems. 
3.12 1.19 51       29% 50       29% 72      42% 
B37 My working relationship with my 
supervisor is extremely  good 
3.32 1.08 38        22% 49       28% 86      50% 
B42 I can count on my supervisor to 
help when I really need it. 
3.10 1.16 47        27% 52      30% 74      43% 
B56 My supervisor recognizes my 
potential  
3.16 1.20 50        29% 45      26% 78      45% 
IN Leader-member exchange 3.19 0.88 46         47% 50       29% 77      45% 
 
Table 4.9 shows the respondents’ perception of their relationship with their supervisors. They were most 
positive about whether their relationship with their supervisor was good (M=3.32, SD=1.08) and least 
positive about whether they could count on their supervisor when they need help (M=3.10, SD=1.16). 
Their overall perception about their relationship with their supervisors was positive (M=3.19, SD=0.88). 
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Table 4.10 Inputs Factor IN.WF work-family support 
No Description Mean SD  Disagree Neutral Agree 
B21 My hospital  stresses the importance 
of  relaxation for employees   
2.24 1.18 108       63% 37       21% 28      17% 
B25 My hospital  provides programmes for 
employees to assist in balancing the 
demands of family and work  
2.43 1.18 92         53% 50       29% 31      18% 
B49 My hospital stresses the importance 
of health for employees  
2.57 1.20 82         47% 48       28% 43      25% 
IN Work-family support 2.41 0.94 96       55% 54       31% 23      13% 
 
Table 4.10 depicts the employees’ perception about the work-family support given by the hospitals. All the 
items testing work-family support were negative. They were most negative about the fact that the 
hospitals stressed the importance of relaxation (M=2.24, SD 1.18).  
Their overall perception on work-family support was negative (M=2.41, SD=0.94).  
Table 4.11 Inputs Factor IN.JF Justice and Fairness 
No Description Mean SD Disagree Neutral Agree 
B10 The disciplinary procedures are fair in 
this hospital  
2.76 1.07 63       36% 67       39% 43      24% 
B14 Every employee is given a fair 
hearing when problems arise in this 
hospital  
2,75 1.16 67         39% 57       33% 49      29% 
B40 Discipline against employees is for 
the most part fair in this hospital  
2.54 1.08 76         44% 67       39% 30      17% 
B63 The grievance procedures are fair in 
this hospital  
2.64 1.05 69         40% 72       42% 32      18% 
IN Justice and fairness 2.67 0.87 78       45% 64      37% 31      18% 
 
Table 4.11 shows that the employees’ perception about the justice and fairness factor in the hospital was 
negative. Their perception on whether the disciplinary procedures in the hospitals are fair was negative 
(M=2.76, SD=1.07). Their perception was however most negative regarding whether discipline practiced 
on employees was fair (M=2.54, SD=1. 08). 
Their overall perception on justice and fairness was negative (M=2.67, SD=0.87) 
Table 4.12 below shows the input factors in descending order of positivity.  
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Table 4.12 Input factors (n=173) 
No  Description Mean S.D Disagree Neutral Agree 
    f % f % f % 
In5.NW Nature of work 3.54 0.92 30 17% 34 20% 109 63% 
In3.CW Co-workers 3.39 0.76 22 13% 66 38% 85 49% 
.In7.LM Leader-member 
exchange (LMX)  
3.19 0.88 46 27% 50 29% 77 45% 
.In4.OP Operating Procedure 2.95 0.98 67 39% 33 19% 73 42% 
.In6.Com Communication 2.91 0.82 68 39% 53 31% 52 30% 
.In9.JF Justice and fairness 2.67 0.87 78 45% 64 37% 31 18% 
.In8.WF Work-family support 2.41 0.94 96 55% 54 31% 23 13% 
.In2.Pr Promotion 2.39 1.04 108 62% 29 17% 26 21% 
.In1.PB Pay and benefits 2.22 0.85 123 71% 31 18% 19 11% 
Inputs Overall inputs  2.85 0.63 58 34% 82 47% 33 19% 
 
Table 4.12 shows the employees’ perception of all the input factors. Their perception on their nature of 
work was the most positive factor (M=3.54, SD=0.92). They were also positive but somewhat less so, 
regarding their co-workers (M=3.39, SD 0.76) (please note this result must be treated with caution) and 
their relationship with their supervisors (LMX) (M=3.19, SD 0.88). The employees’ were the most negative 
regarding pay and benefits (M=2.22, SD 0.85).  
Overall the employees were somewhat negative regarding the measured input factors (M=2.85, 
SD=0.63).  
4.4 Descriptive statistics for the output factors 
Table 4.13 Output Factors OUT1.OC Organizational commitment (n=173) 
No Description Mean SD Disagree Neutral Agree 
B5 I feel very loyal to this hospital. 3.53 1.26 35        18% 38     22% 100    58% 
B17 I am willing to put in a great deal of 
effort beyond that normally expected in 
order to help this hospital to be 
successful. 
3.84 1.01 18         9% 32     18% 123    71% 
B18 I am extremely glad that I chose this 
hospital to work for over others I 
considered at the time I joined. 
3.28 1.14 39         20% 51     29% 83      48% 
B20 This hospital really inspires the very 
best in me in the way of job 
performance. 
2.83 1.30 70       35% 49     28% 54      31% 
B24 I tell everyone this hospital is a great 
hospital to work for  
2.96 1.15 61        32% 55     32% 57      33% 
B28 I find that my values and the hospital’s 
values are very similar. 
2.61 1.17 73       36% 57     33% 43      24% 
B35 I find it easy  to agree with this 
hospital’s policies on important matters 
2.50 1.05 80        40% 66     38% 27      15% 
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relating to its employees 
B44 I really care about the fate of this 
hospital 
3.55 1.03 26        13% 43     25% 104    60% 
B60 I would accept any job assignment in 
order to maintain my employment in this 
hospital  
2.66 1.18 74        37% 55     32% 44      25% 
B61 I am proud to tell others that I am part of 
this hospital 
3.16 1.21 45        23% 54     31% 74      43% 
OUT
1.OC 
Organizational commitment 3.09 0.76 36        21% 87       50% 50      29% 
 
Table 4.13 shows the respondents’ commitment to the hospital. The respondents were most positive that 
they were willing to put in a great deal of effort to help the hospital to be successful (M= 3.84, SD=1.01) 
and they had a negative perception about the hospital’s policies on important matters relating to 
employees (M=2.50, SD=1.05). Overall, they had a positive perception about their commitment to the 
organization (M=3.09, SD=0.76) 
Table 4.14 Output factors OUT 2.JS Job satisfaction 
No Description Mean SD Disagree Neutral Agree 
B 11 My job is satisfying  3.11 1.28 59         34% 32      18% 82     48% 
B13 My job is  challenging  4.03 1.03 14          8% 2       13% 136    79% 
B39 I am pleased with my job  3.10 1.27 49         28% 46      27% 78      35% 
B43 My job meets my expectations  2.94 1.08 51         29% 69      40% 53      31% 
B50 My job gives me a sense of 
accomplishment  
3.02 1.13 51         30% 51      29% 71      41% 
B57 My job is a major source of 
success  
3.55 1.06 29         17% 40      23% 104     60% 
OUT 
2 JS 
Job satisfaction 3.29 0.81 42       24% 43      25% 88      51% 
 
Table 4.14 depicts the employees’ perception regarding their job satisfaction. They had the most positive 
response on whether their job was challenging (M=4.03, SD=1.28) and they had a fairly positive 
perception on whether they were pleased with their job (M=3.10, SD=1.27), and fairly neutral on job 
accomplishment (M=3.02, SD=1.13). 
The overall perception of job satisfaction of the employees was fairly positive (M=3.29, SD=0.81). 
Table 4.15 Output factors OUT 3. POS Perceived organizational support 
No Description Mean SD Disagree Neutral Agree 
B31 This hospital cares about my 
general satisfaction at work 
2.28 1.11 103      59% 45        26% 25     13% 
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B34 This hospital always considers 
my grievances  
2.43 1.01 91        53% 57        33% 25     15% 
B36 This hospital really cares about 
my well-being 
2.35 1.14 95        55% 46        27% 32     18% 
B38 This hospital appreciates any 
extra effort from me  
2.40 1.16 97        56% 41        24% 25     20% 
B54 This hospital always notices when 
I do a good job  
2.37 1.16 103      60% 42        24% 28     16% 
B58 This hospital values my 
contribution to it  
2.64 1.08 74        43% 59        34% 40     23% 
B59 This hospital is really concerned 
about me  
2.29 1.07 95        56% 53        31% 24     14% 
B64 This hospital is proud of the work 
that I do  
2.70 1.08 70        41% 63        36% 40     23% 
OUT. 
3 POS 
Perceived organisational support 2.43 0.86 92      53% 58       34% 23     13% 
 
Table 4.15 above shows the employees’ perception on the organizational support they receive. They had 
negative perception on all the items testing perceived organizational support. They were most negative 
about whether the   hospital cares about their general satisfaction at work (M=2.28, SD=1.11) and least 
negative about whether the hospital was proud of the work they do (M=2.70, SD=1.08).   
The overall perception of the respondents on perceived organizational support was negative (M=2.43, 
SD=0.86). 
 Table 4.16 Output Factors OUT 4. IS Intention to stay 
No Description Mean SD Disagree Neutral Agree 
B4 
 (R) 
I am actively looking for a job in 
another department  
3.23 1.26 78       45% 42         24% 53     31% 
B32 
(R) 
I am not actively looking for a job in 
another department but if an 
opportunity arises to move I will take it  
2.70 1.26 48       28% 38         22% 87     50% 
B22 I want to  stay in this department for 
the next few years even if an 
opportunity arises to move to  another 
department  
2.55 1.34 94       54% 29         17% 50     29% 
B33 
(R) 
I am actively looking for a job in 
another public hospital   
3.45 1.19 94       54% 41         24% 38     32% 
B16 
(R) 
I am not actively looking for a job in 
another public hospital but if an 
opportunity arises I will take it  
2.39 1.24 31       18% 33       19% 118   63% 
B30 I want to  stay in this hospital  for the 
next few years even if an opportunity 
arises in another public hospital   
2.60 1.32 89       52% 38         22% 46     27% 
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B23 
(R) 
I am actively looking for a job in 
private  hospital   
3.76 1.25 105     61% 40         23% 28     16% 
B41 
(R) 
I am not actively looking for a job in 
another hospital but if an opportunity 
arises in a private  hospital, I will take 
it  
3.31 1.37 81       47% 39        23% 53     31% 
B52 I want to  stay in this hospital for the 
next few years even if an opportunity 
arises in a private hospital  
2.77 1.31 77       44% 43         25% 53     30% 
OUT. 
4 IS 
Intention to stay 2.97 0.72 51       29% 77         45% 45     26% 
 
Table 4.16 above shows the employees intention to stay.  The overall perception on the employees’ 
perception to stay was negative (M=2.97, SD=0.72).  
Table 4.17 Outcomes (n=173) 
 Description Mean  S.D Disagree Neutral  Agree  
.Out2.JS Job satisfaction 3.29 0.81 42 24% 43 25% 88 51% 
Out1.OC Organizational commitment 3.09 0.76 36 21% 87 50% 50 29% 
FOut3.POS Perceived organizational support 2.43 0.86 92 53% 58 34% 23 13% 
F Out4.IS Intention to stay 2.97 0.72 51 29% 77 45% 45 26% 
 
Table 4.17 above shows the overall perception of the employees on job satisfaction (M=3.29, SD=0.81) 
which was neutral, their overall perception on organizational commitment was neutral (M=3.09, SD=0.76), 
their overall perception on organizational support was negative (M=2.43, SD=0.86). For their intention to 
stay they had an overall negative perception (M=2.97, SD=0.72). 
4.5 THE RELATIONSHIP BETWEEN THE OUTCOMES  
This section examines the relationship between the constructs: organizational commitment, job 
satisfaction, perceived organizational support and intention to stay.  It was considered important to 
determine the relationship of the constructs organizational commitment, job satisfaction, perceived 
organizational support with each other and the intention to stay.  
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Table 4.18 Pearson Product Moment Correlations for the outcomes (n=173) 
 Out1.OC Out2.JS Out3POS Out4.IS 
Out1.OC - .699 .727 .514 
Out2.JS .699 - .609 .283 
Out3.POS .727 .609 - .387 
Out4.IS .514 .283 .387 - 
      
The Pearson correlation coefficient was used to determine whether there are statistically and practically 
significant relationships between the constructs. For n=173 at an alpha level =0.05 the correlations are 
statistically significant if |r| >=.149 and practically significant if |r|>=.300.  
From the Table 4.18 above it can be seen that the constructs, organizational commitment, job satisfaction 
and positive organisational support are practically, significantly positively correlated with each other.  
Organisational commitment and positive organizational support are practically significantly positively 
correlated with the intention to stay. The only exception in the table above is job satisfaction which is 
statistically significantly positively correlated with the intention to stay indicting a weak relationship.  
4.6 THE CONTRIBUTION OF THE NINE INPUT DIMENSIONS TO THE OUTCOMES  
Table 4.19 Pearson Product Moment Correlations for the input factors and the outcomes (n=173) 
 Out1.OC Out2.JS Out3.POS Out4.IS 
In1.PB .284 .328 .364 .197 
In2.Pr .506 .526 .683 .337 
In3.CW .535 .494 .445 .253 
In4.OP .507 .575 .531 .271 
In5.NW .702 .725 .466 .300 
In6.Com .703 .680 .752 .418 
In7.LM .500 .480 .509 .329 
In8.WF .588 .487 .710 .224 
In9.JF .519 .507 .663 .259 
Inputs .767 .762 .816 .410 
 
The Pearson correlation coefficient was used to determine whether there are statistically and practically 
significant relationships between the nine input factors and job satisfaction, organizational commitment, 
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perceived organisational support and the intention to stay. For n=173 at an alpha level =0.05 the 
correlations are statistically significant if |r| >=.149 and practically significant if |r|>=.300.  
Table 4.19 shows the correlation between the Inputs and the Outcomes. In examining the correlations 
only those that are practically significant will be considered (indicated in bold).  
All of the nine input factors are practically significantly correlated with job satisfaction and positive 
organizational support indicating that all make a contribution to these constructs. All the input factors with 
the exception of pay and benefits also make a contribution to organizational commitment. However, there 
are a limited number of input factors that are practically significantly correlated with the intention to stay.  
The factors correlated with the intention to stay are promotions, the nature of the work, communication 
and leader-member exchange indicating that these are the most important factors, of those measured, 
implicated in the intention to stay.   
4.7 THE IMPACT OF SUB-GROUPS AND DEMOGRAPHIC VARIABLES ON THE OVERALL 
INPUT FACTORS AND THE ATTITUDES, PERCEPTIONS AND INTENTIONS OF THE EMPLOYEES  
4.7.1   The results for the two hospitals  
Table 4.20: The relationship between the hospital in the which employees work and the input and 
outcomes  
  Hospital  
Code Dimension Livingstone 
n=72 
Dora Nginza 
n=93 
t-test 
  Mean SD Mean SD  
IN.PUTS Overall inputs 2.86 0.64 2.89 0.61 (t = -0.35, d.f. = 163, p = .729). 
OUT1.OC Organizational commitment 3.24 0.67 3.05 0.77 (t = 1.64, d.f. = 163, p = .104). 
OUT2.JS Job satisfaction 3.41 0,80 3.23 0.81 (t = 1.42, d.f. = 163, p = .157). 
OUT3.POS Perceived Organizational 
support 
2.45 0.86 2.49 0.85 (t = -0.25, d.f. = 163, p = .804). 
OUT4.IS Intention to stay 3.10 0.77 2.97 0.61 (t = 1.19, d.f. = 163, p = .235). 
 
Table 4.20 above shows that there is no significant difference between the employees in the two 
hospitals’ perceptions regarding organisational commitment, perceived organisational support, job 
satisfaction and intention to stay. Thus the employees’ attitudes, perceptions and intentions were 
consistent across the two hospitals.  
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4.7.2 The results for gender  
Table 4.21: The relationship between gender and the constructs 
  Gender  
Code Dimension Male 
n= 35 
Female 
n=138 
t-test 
  Mean SD Mean SD  
IN.PUTS Overall inputs 3.04 0.64 2.81 0.62 (t = 1.96, d.f. = 171, p = .052). 
OUT1.OC Organizational commitment 3.23 0.79 3.06 0.75 (t = 1.19, d.f. = 171, p = .234). 
OUT2.JS Job satisfaction 3.54 0.70 3.23 0.82 (t = 2.08, d.f. = 171, p = .039, d = 
0.39, Small). 
OUT3.POS Perceived Organizational 
support 
2.61 0.90 2.39 0.85 (t = 1.40, d.f. = 171, p = .164). 
OUT4.IS Intention to stay 2,86 0.80 3.00 0.70 (t = -1.00, d.f. = 171, p = .319). 
 
Table 4.21 above shows that there was no significant differences between the male and female 
employees perceptions of organisational commitment, perceived organisational support and intention to 
stay., There is a statistically  significant difference between the male and female perceptions of job 
satisfaction ( p =.039, d=.39). Males (M=3.54, SD0.70) derive greater job satisfaction than females 
(M=3.23, SD 0.82).  
4.7.3 The results for occupation  
Table 4.22: The relationship between occupation and the constructs 
  Occupation   
Code Dimension Doctors  
n= 42 
Nurses  
n= 111 
t-test 
  Mean  SD  Mea
n  
SD   
IN.PUTS Overall inputs 2.75 0.58 2.88 0.66 (t = -1.11, df. = 151, p = .267). 
OUT1.OC Organizational 
commitment 
2.78 0.79 3.18 0.74 (t = -2.93, df. = 151, p = .004, d = 0.53, 
Medium). 
OUT2.JS Job satisfaction 3.37 0.73 3.23 0.85 (t = 0.97, df. = 151, p = .332). 
OUT3.POS Perceived Organizational 
support 
2.30 0.87 2.49 0.87 (t = -1.20, df. = 151, p = .232). 
OUT4.IS Intention to stay 2.57 0.71 3.14 0.69 (t = -4.55, df. = 151, p = <.0005, d = 
0.82, Large). 
 
Table 4.22 above shows that there was a practically significant difference between the doctors’ and 
nurses’ attitude on organisational commitment (t = -2.93, d.f. = 151, p = .004, d = 0.53, Medium). Nurses 
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were more commitment to the organization (M=3.18, SD 0.74) than the doctors (M=2.78, SD 0.79). 
Further there was a practically significant difference between the intention to stay of the two groups with 
nurses being far more committed to staying (M=3.14, SD 0.69) than the doctors (M=2.57, SD 0.71).   
4.7.4 The results for race  
Table: 4.23 The relationship between race and the overall input and output factors  
   ANOVA tests 
(df=) 
  African 
n=89 
Coloured  
n=60 
White  
n=18 
  Mean SD Mean SD Mean SD F p 
IN.PUTS Overall inputs 2.96 0.64 2.75 0.58 2.66 0.58 3.062 0.050 
OUT1.OC Organizational 
commitment 
3.24 0.77 3.08 0.64 2.44 0.82 8.802 <.005 
OUT2.JS Job satisfaction 3.31 0.84 3.25 0.83 3.16 0.66 0.270 .764 
OUT3.PO
S 
Perceived Organizational 
support 
2.67 0.91 2.24 0.74 1.95 0.77 7.909 .001 
OUT4.IS Intention to stay 3.07 0.66 3.05 0.69 2.29 0.72 9.979 <.005 
 
Table 4, 23 shows the there was a significant difference among the racial groups regarding the overall 
inputs (p=.050). This relationship is explored through further analysis in table 4.24 below.  
Table 4.23 shows that there was a significant difference among the Black, Coloured and White 
employees in their commitment towards the organisation (p = <.005), This is explored through further 
analysis in table 4.25 below. 
There was also a significant difference among the races in the employees perception of the support 
received from the organisation (p = .001) and this is explored further in table 4.26. Finally there was a 
difference among the racial groups in their intention to remain with the hospitals (p = <.005) examined in 
table 4.27 below.  Interestingly there was no relationship between job satisfaction and an employees’ 
racial group 
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Table 4.24: Descriptive and Inferential statistics for ANOVA - Inputs by Race 
Race 1 Race 2 
Diff. M1-
M2 
Scheffé 
p Cohen's d 
African Coloured 0.22 .129 0.34 Small 
African White 0.31 .172 0.47 Small 
Coloured White 0.09 .860 0.16 Not sig. 
 
The difference among the racial groups was explored using the Scheffe test.  As shown in table 4.24 
above the differences among racial groups regarding the input factors were not practically significant.  
Table 4.25: Descriptive and Inferential statistics for ANOVA - .Out1.OC by Race 
Race 1 Race 2 Diff. M1-M2 Scheffé p Cohen's d 
African Coloured 0.15 .464 0.21 small 
African White 0.80 <.0005 1.02 large 
Coloured White  0.64 .006 0.94 large 
 
Table 4.25 shows that there was a practically significant difference among the racial groups.  The African 
(M= 3.24, SD 0.77) and Coloured (M= 3.08, SD 0.64) employees were more committed to the 
organization than their white colleagues (M=2.44, SD 0.82) 
Table 4.26: Descriptive and Inferential statistics for ANOVA on Out3POS by Race 
Race 1 Race 2 
Diff. M1-
M2 
Scheffé 
p Cohen's d 
African Coloured 0.43 .012 0.50 Medium 
African White 0.72 .005 0.81 Large 
Coloured White 0.29 .442 0.39 Small 
 
In table 4.26, it shows that there were practically significant differences in the perceptions of the different 
racial groups regarding the organisational support. The African employees (M=2.67, SD 0.91) felt more 
supported than either the Coloured (M=2.24, SD 0.74) or White (M=1.95, SD 0.77) employees.  
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Table 4.27: Descriptive and Inferential statistics for ANOVA - Out4.IS by Race 
Race 1 Race 2 
Diff. M1-
M2 
Scheffé 
p Cohen's d 
 Black Coloured 0.02 .982 0.03 Not sig. 
 Black White 0.78 <.0005 1.16 Large 
 Coloured White 0.76 <.0005 1.09 Large 
  
Table 4.27 shows that there was a practically significance relationship between the employees racial 
group and their intention to stay with the organization. The African (M=3.07, SD 0.66) and the Coloured 
(M=3.05, SD 0.69) employees exhibited greater intentions to stay than the White employees (M=2.29, 
SD= 0.72).  
4.8 DISCUSSION OF RESULTS  
Research question 1 stated: What are the employee perceptions and attitudes towards the organisation 
and their work in the organisation?  In particular how satisfied are the employees with their jobs (job 
satisfaction), how committed are they to the organisation (organisational commitment), how do they 
perceived the support within the organisation (Perceived organisational support) and do they intend to 
remain with the organisation (intention to quit measured as the intention to stay).  
Tables 4.12 and 4.17 show the perceptions of the employees towards their work and the hospital.  
Their perception on job satisfaction was fairly positive (M=3.29, SD=0.81). They found their job to be 
satisfying, challenging and a major source of success (Table 4.14).  
Table 4.13 shows that the employees were committed to their job and the hospital. Even though their 
responses show that they were negative about certain issues that could affect their level of commitment 
to the hospital, they were nonetheless committed to the hospital. They had a positive perception about 
their commitment to the hospital (M=3.09, SD=0.76). 
Despite the fact that the employees were satisfied as well as committed to the organisation, they did not 
think they were given the necessary support they deserve. Table 4.15 shows that they had negative 
perceptions regarding POS (M=2.43, SD=0.86). Hence, they felt that they were not fully supported by the 
organisation.    
From the responses given, the employees indicated that they would not like to stay in the hospital if an 
opportunity arises in another hospital whether private (M=2.77, SD) or public (M=2.60, SD=1.32). Some 
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of them indicated their willingness to go to another department (M=3.23, SD=1.26). Overall, their intention 
to stay was negative (M=2.97, SD=0.72). Hence, the result shows that they intend to quit if the 
opportunity arises. 
Research question 2 stated: What are the most important factors contributing to job satisfaction, 
perceived organisational support, organisational commitment and intention to quit? (Intention to quit 
measured as the intention to stay).  
In table 4.12, it was shown that the employees’ perception on input factors- communication, pay and 
benefits, nature of work, promotions, justice and fairness, co-workers, operating procedures, leader-
member exchange and work-family support- varied. The employees had the most positive perception 
about certain factors. For instance, their perception was positive on their nature of work (M=3.54, 
SD=0.92), their perception about their co-workers was also positive (M= 3.39, SD=0.76) while they had a 
somewhat less positive perception regarding their relationship with their supervisor (M=3.19, SD=0.88). 
For the other input factors, their perceptions were obviously negative all through.  
All the nine factors:  communication, pay and benefits, nature of work, promotions, justice and fairness, 
co-workers, operating procedures, leader-member exchange and work-family support contributed to the 
employees’ job satisfaction and perceived organisational support. These factors are practically 
significantly correlated with job satisfaction and perceived organisational support (Table 4.19).  
Communication, nature of work, promotions, justice and fairness, co-workers, operating procedures, 
leader-member exchange and work-family support stand as the important factors that contributed to the 
employees’ organisational commitment and are practically significantly correlated  with organisational 
commitment. 
The most important factors contributing to intention to stay were promotion, nature of work, 
communication and leader-member exchange and these were practically significantly correlated with 
intention to stay. 
Research question 3 stated: What is the relationship between the sub-groups, identified as gender, race, 
nationality, occupational level, age, hospital, and length of tenure and job satisfaction, perceived 
organizational support and organizational commitment?  
 Table 4.20 shows the relationship between the hospitals and job satisfaction, perceived organizational 
support, organizational commitment and intention to stay. There was no significant difference between 
the employees in the two hospitals’ perception regarding organisational commitment, perceived 
organisational support, job satisfaction and intention to stay.  Thus the employees’ attitudes, perceptions 
and intentions were consistent across the two hospitals.  
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Table 4.21 shows the relationship between gender, job satisfaction, perceived organisational support, and 
commitment to the organization.  There was a statistically significant difference between the male and 
female perceptions on job satisfaction (p=.039, d=39). The males (M=3.54, SD=0.70) derive greater job 
satisfaction than the females (M=3.23, SD=0.82). 
Table 4.25 shows that there was a significant difference among the black, coloured and white employees’ 
commitment to the organisation (p= .001). The African (M=3.24, SD=0.77) and Coloured (M=3.08, 
SD=0.64) employees being more positively committed than the White employees (M=2.44, SD=0.82).  
There was a significant difference among the races in the employees’ perception of the support received 
from the organisation (p= .001). The black employees (M=2.67, SD 0.91) felt more supported by the 
organisation than the coloured (M=2.24, SD= 0.74) and the white (M=1.95, SD=0.77). 
Table 4.22 shows the relationship between occupation and organisational commitment. It was found that 
there was a practically significant difference between the doctors’ and nurses’ attitude on organizational 
commitment (t = -2.93, df. = 151, p = .004, d = 0.53, Medium). The nurses were more committed to the 
organisational (M=3.14, SD 0.69) than the doctors (M=2.57, SD 0.71).  For the relationship between 
occupation and POS and job satisfaction, there was no significant difference. 
Research question 4 stated: What is the relationship between the sub-groups, identified as gender, race, 
nationality, occupational level, age, hospital, and length of tenure and intention to quit (measured as the 
intention to stay)? 
Table 4.20 shows that there was no significant difference between the employees in the two hospitals’ 
perception regarding intention to stay. Thus the employees’ attitudes, perceptions and intentions were 
consistent across the two hospitals.  
Table 4.21 shows that there was no significant difference between the male and female employees’ 
perceptions on intention to stay. 
Table 4.27 shows that there was a practically significance relationship between the employees racial 
group and their intention to stay with the organisation. The black (M=3.07, SD 0.66) and the coloured 
(M=3.05, SD 0.69) employees showed greater intentions to stay than the white employees (M=2.29, SD= 
0.72).  
Table 4.22 shows that there was a practically significant difference between the intention to stay of the 
two groups, doctors and nurses, with nurses being far more committed to staying (M=3.14, SD 0.69) than 
the doctors (M=2.57, SD 0.71).   
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4.8.1 Hypothesis  
H1: Perceived organisational support (POS) will be positively significantly associated with job satisfaction 
As predicted, POS was positively, practically significantly correlated with job satisfaction. The result 
showed that the higher the support perceived to be given by the organisation, the higher the level of job 
satisfaction among the employees. All the nine input factors that contributed to the employees’ POS were 
also found to contribute to the employees’ level of job satisfaction.  
H2: Perceived organisational support will be positively significantly associated with organisational 
commitment  
POS was found to be positively practically significantly associated with associated with organisational 
commitment.  All the input factors that contribute to POS also contribute to organisational commitment 
with the exception of pay and benefits. Thus, the higher the POS of the employees, the higher the 
commitment to the organisation. 
H3: Job satisfaction will be positively significantly associated with organisational commitment 
As expected, job satisfaction was positively practically significantly correlated to organisational 
commitment. If employees are satisfied with their job and factors or conditions associated with it then, 
they were also committed and to their organisation.  
H4: Perceived organisational support, job satisfaction and organisational commitment will be positively 
significantly associated with intention to stay.  
From the result, it was shown that organisational commitment and positive organizational support are 
practically significantly positively correlated with the intention to stay. However, it was discovered that 
even though job satisfaction was statistically significantly positively correlated to intention to stay, it 
indicates a weak relationship. Thus, this means that the fact that the employees are satisfied with their job 
does not mean that they would like to stay with the organisation. It also means that the fact that the 
employees are not satisfied with their job does not indicate that they want to quit their job.  
4.9 CONCLUSION 
It is clear from the above that even though the employees were satisfied with their jobs and committed the 
organisation.  However, they did not feel that they were adequately supported by the organisation. Their 
perception on the support they get was low. 
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It was found that job satisfaction was not correlated with the intention to stay, however, both commitment 
organization and perceived organizational support were significantly correlated. With the employees 
perception of the support offered by the organization as low, the organisations would need to investigate 
the factors that are considered important for organizational support.  
The nine factors that were measured were found to be antecedents for all the three constructs of job 
satisfaction, organizational commitment and perceived organizational support. However, the factors that 
were also correlated with the intention to stay were promotion opportunities, nature of the work, 
communication and leader-member exchange.   It was found that men were more satisfied with their jobs 
than were the women and that nurses were more committed to the organization than were the doctors. 
Africans and Coloured employees were more committed and the Africans were more positive about the 
support that the organization offered.  
The intention to stay with the hospital was found to be consistent across the two hospitals and both male 
and female employees displayed similar intentions. However, African and Coloured employees 
demonstrated a higher level of intention to stay as did the nurses in the hospitals.  
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CHAPTER 5- CONCLUSIONS AND RECOMMENDATIONS 
5.1  INTRODUCTION 
In Chapter four, the results obtained from the empirical survey were presented, analysed and discussed. 
The study examined the employees’ attitudes of job satisfaction, organisational commitment, perceptions 
of organisational support and their intention to stay at the Dora Nginza and Livingstone hospitals. The 
study further examined nine work-based factors that were related to job satisfaction, organisational 
commitment, perceived organisational support and the intention to stay.  
The aim of this chapter is to present the final conclusions drawn from the results of the empirical survey. It 
will also give recommendations for the improvement of the job satisfaction levels, perceived 
organizational support levels, organizational commitment levels and retention of staff at the hospitals. 
5.2  OBJECTIVE OF THE STUDY 
The primary objective of this research was to investigate the perceptions and attitudes influencing the 
employees’ intention to quit their jobs within the hospital complex. The key perceptions and attitudes that 
were  measured were; job satisfaction, perceived organisational support and organisational commitment. 
The secondary objective of the study was to determine, from a list of predetermined factors, which were 
related to job satisfaction, perceived organisational support and organisational commitment and the 
intention to quit.  
5.3  DISCUSSION OF RESULTS 
5.3.1  Job satisfaction 
The literature reviewed shows that job satisfaction results from the perception people have of their jobs 
and the degree to which there is a fit between the individual and the job. An employee, who has a high 
perception of job satisfaction, holds a positive attitude while an employee experiencing a low perception 
of job satisfaction holds a negative attitude towards the job (Ivancevich & Matteson 1999). 
 The support given by the organisation contributes to job satisfaction, and this the relationship between 
perceived organisational support (POS) and job satisfaction. Employees with a higher level of perceived 
organisational support judge their job more favourably and in turn increase their level of job satisfaction 
(Rhoades & Eisenberger, 2002). 
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Job satisfaction plays a significant role in influencing employees’ turnover intention. Employees satisfied 
with their job do it with unwavering interest and loyalty and have a low intent to quit the organisation, and 
vice versa (Brayfield & Rothe, 1951).  
The results from the research show that the employees were not fully satisfied with their jobs. This may, 
perhaps be as a result of the low perception they have on some of the influencing factors. These are: pay 
and benefits, promotion, work-family support and justice and fairness. The employees however derived 
satisfaction from the work itself and their relationship with co-workers. It can be said that the employees 
were not satisfied with certain factors surrounding their job, but they were actually satisfied with the work 
itself. They derived pleasure in being doctors and nurses and in saving lives despite the unfavourable 
working conditions. Thus, the results indicated that they were satisfied with their profession and not with 
the organisation/hospital. Hence, their decision not to stay with the organisation if an opportunity arises. 
5.3.2  Perceived organisation support 
The literature examined on perceived organisational support (POS) reveals that high POS leads to 
increased level of job satisfaction and organisational commitment. Hence, high POS can lead to positive 
consequences in an organisation. It is assumed that high POS create a desire to remain with the 
organisation (Rhoades & Eisenberger, 2002). Employees who feel supported are more satisfied with their 
job and are more committed to the organisation than those who feel less supported (Sheela & Krishnan, 
2012). 
The results of the research showed that overall, the employees do not feel supported by the hospitals. 
Their perception on POS was negative. The total mean score that was derived from the overall 
organizational support was M=2.43. This is a negative figure. It therefore shows that what the hospitals 
are offering their employees in terms of general satisfaction at work, employees’ well-being, values etc 
are not commensurate with what the employees expect from the hospitals. 
 However, it was discovered that the employees’ perception on POS was different in terms of their race. 
The African employees felt more supported than the coloured and white employees. Base on the 
literature reviewed, it can be said that since the African employees feel more supported than the coloured 
and white employee, they will be more likely to be committed to the hospital. Surprisingly, this is not the 
case. The result show that the coloured, despite feeling less supported, are as the African employees 
more committed to the hospital. 
This goes against the theory that the high the POS, the more committed the employees will be. This 
simply means that employees can be committed to the organisation, whether or not they are supported by 
the organisation. Hence, low level of POS does not mean low commitment to the organisation.  
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5.3.3 Organisational commitment 
The literature reviewed suggests that there is a relationship between organisational commitment and 
intention to quit. They stipulate that in organisations where employees have high levels of organisational 
commitment, they show improved performance. The literature also suggests that higher organisation 
commitment is linked with lower intention to leave the organisation (Mowday, 1998). 
The result of the research shows that the employees are loyal and commitment to their organisation. It is 
interesting to note that of the three races, the black and coloured employees felt more committed to the 
organisation. With this result, one tend to wonder why some employees will be more committed than 
others when in fact they work in the same work environment and undergo similar work experiences.  
The results also indicated that African and coloured employees exhibited greater intention to stay than the 
white employees. This result supports the theory that employees with higher levels of commitment have 
lower intention to quit their job. 
5.3.4 Perceived organisational support, job satisfaction, organisational commitment and 
intention to quit 
The literature reviewed found that perceived organisational support is a strong predictor of employees’ 
satisfaction and commitment. Therefore, according to them, high level of POS builds employees’ 
satisfaction and commitment within the organisation, and reduces turnover intentions (Hussain & Asif, 
2012). 
The result of the research did indicate that there is indeed a link or relationship between perceived 
organisational support, job satisfaction and organisational commitment and intention to stay 
 5.4 SHORT COMINGS OF THE RESEARCH 
Due to time constraints imposed by the academic year, it was not possible to obtain a greater number of 
completed questionnaires, as efforts were made to get back the questionnaire as quickly as possible. 
Furthermore, most of the employees work on shift and rotation from one department to another, and as 
such, some respondents who were willing to complete the questionnaire could not return such before they 
were rotated to another department, hence it was impossible to get their opinion. 
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A further limitation was that the sampling was availability sampling thus the results of this study cannot be 
generalized to the full complement of doctors and nurses. At best the results can identify for management 
further areas for investigation.  
5.5 RECOMMENDATIONS  
It was gathered from the research that the doctors and nurses were not satisfied with some factors 
surrounding their jobs. It is recommended that the management should make effort to get to know the 
areas that the employees are not satisfied with and make necessary adjustments.  
For the hospital to be successful in retaining its skilled employees, it needs to make sure that the 
employees’ needs are met. To be able to do that, it requires that the hospital know exactly what these 
needs are. This can be conducting interview or by disseminating surveys. 
The researcher would like to recommend that the hospital management look into the general working 
condition of the employees.  
It was gathered that some employees complained of lack of advancement and promotion. Employees 
should be helped to expand their potentials. The researcher would like to suggest that the hospital 
management make provision for programmes, such as employees training and development, career 
management tools, assessments and workshops, and assist those who are interested in furthering their 
education. Employees’ promotion should be made timeously. . 
The management should implement practices offering social support, such as assisting employees 
maintain good work and family relationships and developing positive leader-member exchange 
relationships. Doing this can be instrumental in fulfilling employees‘ need for relatedness 
It will do the hospital management well if they look at the positive aspect of their employees and 
commend them for work well done, For many people, clear and concise communication within a working 
environment is essential. When employers choose to not create channels of communication with 
employees that allow each party to share information with the other, chances are that employee 
perception of the company will be less than ideal. The communication system should be effective and 
efficient. 
 Employees’ task should be well explained. They should know what the goals of the organisation are and 
see if these tally with the employees’ goals. Also, the employees should be informed regularly of what is 
happening at the hospital. The researcher would also like to suggest that the hospital management 
should get feedback from the employees at all times. Hopefully, this will assist the management in getting 
to know  what the employees expect from the organisation and how they are meeting up in this regard.  
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Setting reasonable policies and procedures in place, and applying them to all employees will also make a 
difference in employee perception. The management should look into their operating procedures in terms 
of how well they handle grievances and incapacity. 
5.6 FUTURE AREAS OF RESEARCH  
The present study explored perceptions and attitudes of nurses and doctors on job satisfaction, perceived 
organisational support, organisational commitment and the relationship with intention to quit. It is 
important to note that this sample of respondents, from two of the hospitals in South African are  not be 
representative of the national population of nurses and doctors. Future research is needed to investigate 
these constructs among a larger sample of nurses and doctors in the country. 
A possible area for research can be to conduct research on what additional factors could  improve 
employees’ perceptions and attitudes.  The research could  focus on how favourable work condition can 
lead to employees’ job satisfaction 
5.7 CONCLUSION 
Employees’ perception on organizational support can improve performance and increase employee 
satisfaction.  This study investigated perceptions and attitudes influencing employees’ intention to quit.  
Based on the results, we are able to see that: communication, pay and benefits, nature of work, 
promotions, justice and fairness, co-workers, operating procedures, leader-member exchange and work-
family support, are  factors related to   employees’ job satisfaction, perceived organizational support and 
organizational commitment. A good work environment and good work conditions can increase employee 
job satisfaction and this can lead to employees’ commitment in giving their best thus according to the 
literature increasing employees’ performance at work.  
The employees hope to receive fair treatment form the hospital in terms of pay, promotion, fair 
compensation, operating procedure and the support given by the organization. These will improve 
employees’ job attitudes and commitment.    
Attitudes can have a significant effect on the behavior of a person at work. Employees with higher levels 
of perceived organizational support are likely to have positive attitudes and behaviors. It would increase 
employees’ felt obligation to help the organization reach its objectives, their affective commitment to the 
organization, and their expectation that improved performance would be rewarded. Behavioral outcomes 
of perceived organizational support would include increases in job performance and job satisfaction and 
decreases in turnover. It can also be inferred from the discussion that when employees feel supported 
their outcomes towards organization are always positive which helps organization to achieve its goals.  
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Perceived organisational support is a determinant of employees’ job satisfaction and commitment, hence, 
it is suggested that organisations support their employees as this will go a long way in influencing 
employees’ attitudes positively.  Therefore it would be beneficial for organisations that want to attain high 
levels employee satisfaction and commitment to implement strategies that enhance perceived 
organizational support and reduces turnover intention through the support given to the employees 
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APPENDIX 1: INTRODUCTION LETTER 
THE LABOUR RELATIONS &HUMAN RESOURCES UNIT  
NELSON MANDELA METROPOLITAN UNIVERSITY  
PORT ELIZABETH 6031  
October  2013  
EMPLOYEE INTRODUCTION LETTER AND INFORMED CONSENT FORM 
 
As a Masters student in Labour Relations and Human Resources in the Labour Relations and Human 
Resources Unit at the Nelson Mandela Metropolitan University I am required to conduct an independent 
research project. The research project is about the factors that influence the intention to quit in medical 
personnel.  
  
You are requested to complete a questionnaire. Please be assured that your responses will be 
ANONYMOUS and treated as CONFIDENTIAL.  The questionnaire does not require you to give your 
name, employment number or any means of identification as to who completed the questionnaire. In 
addition, no-one but my supervisor, Jennifer Bowler, and I will be dealing with the individual 
questionnaires.  
 
Your participation in terms of responding to any or all of the attached questions is VOLUNTARY. 
However, your participation in this study is very important - it is only by hearing from people who are 
employed by the hospital that the hospital can become aware of the satisfaction and commitment levels.  
 
The questionnaire should not take you more than 15 minutes to complete. 
 
If you have any questions concerning this research please speak to me, Hannah Odeyemi or email me 
on bunmhite@yahoo.com or telephone (0713921397); or you may contact my supervisor, Jennifer 
Bowler by email (Jennifer.Bowler@nmmu.ac.za) or by phone (041 5042362).  
Thank you for your time,  
Hannah Odeyemi  
 
Master's student of Labour Relations and Human Resources  
______________________________________________________________________________ 
If you are happy to complete the questionnaire will you please complete the section below. . DO NOT 
ATTACH THIS PAGE TO THE QUESTIONNAIRE  
I understand the nature of the research study and why it is being done. I voluntarily consent to 
participation in this study.  I have received a signed copy of this letter.  
Employee name: _____________________________ 
Signature: __________________________________ 
Date: _____________________________________                                                                                                                                                                                           
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APPENDIX 2: CONSENT LETTER 
COPY OF THE LETTER FOR YOU TO KEEP  
 
 
THE LABOUR RELATIONS AND HUMAN RESOURCES UNIT  
NELSON MANDELA METROPOLITAN UNIVERSITY  
PORT ELIZABETH 6031  
 
 
 
October 2013  
 
EMPLOYEE INTRODUCTION LETTER AND INFORMED CONSENT FORM 
 
As a Masters student in Labour Relations and Human Resources in the Labour Relations and Human 
Resources Unit at the Nelson Mandela Metropolitan University I am required to conduct an independent 
research project. The research project is about the factors that influence the intention to quit in medical 
personnel.  
  
You are requested to complete a questionnaire. Please be assured that your responses will be 
ANONYMOUS and treated as CONFIDENTIAL.  The questionnaire does not require you to give your 
name, employment number or any means of identification as to who completed the questionnaire. In 
addition, no-one but my supervisor, Jennifer Bowler, and I will be dealing with the individual 
questionnaires.  
 
Your participation in terms of responding to any or all of the attached questions is VOLUNTARY. 
However, your participation in this study is very important - it is only by hearing from people who are 
employed by the hospital that the hospital can become aware of the satisfaction and commitment levels.  
 
The questionnaire should not take you more than 15 minutes to complete. 
 
If you have any questions concerning this research please speak to me, Hannah Odeyemi or email me 
on bunmhite@yahoo.com or telephone (0713921397); or you may contact my supervisor, Jennifer 
Bowler by email (Jennifer.Bowler@nmmu.ac.za) or by phone (041 5042362).  
Thank you for your time,  
Hannah Odeyemi  
 
Master's student of Labour Relations and Human Resources  
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APPENDIX 3: SURVEY QUESTIONNAIRE 
SURVEY QUESTIONNAIRE 
2013 
 
I would greatly appreciate your assistance in completing the questions below.  Please do not write your 
name on the form.  All questionnaires are anonymous and the information will remain confidential.   
 
SECTION A:  BIOGRAPHICAL DATA 
 
 
Please answer the following questions by circling the number corresponding to the most 
correct answer. 
Gender 
Male 1 
Female 2 
Racial group 
African  1 
Coloured  2 
Indian  3 
White  4 
Nationality  
South African  1 
Other (please specify)       2 
Occupational level 
Doctor  1 
Medical intern  2 
Nurse  3 
Student nurse  4 
Other (please specify)       5 
What is your highest qualification? 
Matric 1 
Nursing Diploma 2 
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Nursing degree  3 
Medical doctors degree  4 
Other (please specify)       5 
Age in years   years 
Type of employment contract  Permanent –full time  1 
Permanent –part-time  2 
Contract –full time  3 
Contract –part time  4 
Other       5 
Hospital at which you are working  Livingstone  1 
Dora Nginza  2 
The length of time you worked at this hospital in 
years  
 Years 
 
 
 
 
SECTION B  
 
Please circle ONLY ONE NUMBER FOR EACH STATEMENT.  
1. Strongly disagree 
2. Disagree 
3. Neutral (neither agree or disagree)  
4. Agree 
5. Strongly Agree                                      
 
  SD D N A SA 
1 I feel I am being paid a fair amount for the work I do  1 2 3 4 5 
2 All of us  work well together  1 2 3 4 5 
3 The rules and procedures in this hospital make it easier to do a good 1 2 3 4 5 
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job  
4 I am actively looking for a job in another department  1 2 3 4 5 
5 I feel very loyal to this hospital. 1 2 3 4 5 
6 My supervisor understands my problems and needs  1 2 3 4 5 
7 I feel satisfied with my salary increases 1 2 3 4 5 
8 I like the people with whom I work  1 2 3 4 5 
9 I always know how satisfied my supervisor is with what I do. 1 2 3 4 5 
10 The disciplinary procedures are fair in this hospital  1 2 3 4 5 
11 My job is satisfying  1 2 3 4 5 
12 I can manage the work that I have to do 1 2 3 4 5 
13 My job is  challenging  1 2 3 4 5 
14 Every employee is given a fair hearing when problems arise in this 
hospital  
1 2 3 4 5 
15 My supervisor would use his/her power to help me solve my work 
problems. 
1 2 3 4 5 
16 I am not actively looking for a job in another public hospital but if an 
opportunity arises I will take it  
1 2 3 4 5 
17 I am willing to put in a great deal of effort beyond that normally 
expected in order to help this hospital to be successful. 
1 2 3 4 5 
18 I am extremely glad that I chose this hospital to work for over others I 
considered at the time I joined. 
1 2 3 4 5 
19 Work tasks are fully explained. 1 2 3 4 5 
20 This hospital really inspires the very best in me in the way of job 
performance. 
1 2 3 4 5 
21 My hospital  stresses the importance of  relaxation for employees   1 2 3 4 5 
22 I want to  stay in this department for the next few years even if an 
opportunity arises to move to  another department  
1 2 3 4 5 
23 I am actively looking for a job in private  hospital   1 2 3 4 5 
24 I tell everyone this hospital is a great hospital to work for  1 2 3 4 5 
25 My hospital  provides programmes for employees to assist in 
balancing the demands of family and work  
1 2 3 4 5 
26 I feel my job is meaningful  1 2 3 4 5 
27 The benefit package we have is fair.   1 2 3 4 5 
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28 I find that my values and the hospital’s values are very similar. 1 2 3 4 5 
29 I am satisfied with the benefits I receive. 1 2 3 4 5 
30 I want to  stay in this hospital  for the next few years even if an 
opportunity arises in another public hospital   
1 2 3 4 5 
  SD D N A SA 
31 This hospital cares about my general satisfaction at work 1 2 3 4 5 
32 I am not actively looking for a job in another department but if an 
opportunity arises to move I will take it  
1 2 3 4 5 
33 I am actively looking for a job in another public hospital   1 2 3 4 5 
34 This hospital always considers my grievances  1 2 3 4 5 
35 I find it easy  to agree with this hospital’s policies on important 
matters relating to its employees 
1 2 3 4 5 
36 This hospital really cares about my well-being 1 2 3 4 5 
37 My working relationship with my supervisor is extremely  good 1 2 3 4 5 
38 This hospital appreciates any extra effort from me  1 2 3 4 5 
39 I am pleased with my job  1 2 3 4 5 
40 Discipline against employees is for the most part fair in this hospital  1 2 3 4 5 
41 I am not actively looking for a job in another hospital but if an 
opportunity arises in a private  hospital, I will take it  
1 2 3 4 5 
42 I can count on my supervisor to help when I really need it. 1 2 3 4 5 
43 My job meets my expectations  1 2 3 4 5 
44 I really care about the fate of this hospital 1 2 3 4 5 
45 Communication is good within this hospital  1 2 3 4 5 
46 The people with whom I work with are competent  1 2 3 4 5 
47 The goals of this hospital are clear to me. 1 2 3 4 5 
48 I am satisfied with my chances for promotion. 1 2 3 4 5 
49 My hospital stresses the importance of health for employees  1 2 3 4 5 
50 My job gives me a sense of accomplishment  1 2 3 4 5 
51 I feel that I do know what is going on in this hospital  1 2 3 4 5 
52 I want to  stay in this hospital for the next few years even if an 
opportunity arises in a private hospital  
1 2 3 4 5 
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53 I feel a sense of pride in doing my job. 1 2 3 4 5 
54 This hospital always notices when I do a good job  1 2 3 4 5 
55 I like doing the things I do at work. 1 2 3 4 5 
56 My supervisor recognizes my potential  1 2 3 4 5 
57 My job is a major source of success  1 2 3 4 5 
58 This hospital values my contribution to it  1 2 3 4 5 
59 This hospital is really concerned about me  1 2 3 4 5 
60 I would accept any job assignment in order to maintain my 
employment in this hospital  
1 2 3 4 5 
61 I am proud to tell others that I am part of this hospital 1 2 3 4 5 
62 The grievance procedures are fair in this hospital  1 2 3 4 5 
63 My job is enjoyable. 1 2 3 4 5 
64 This hospital is proud of the work that I do  1 2 3 4 5 
65 Those who do well on the job stand a fair chance of being promoted. 1 2 3 4 5 
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If you would like to add anything please write in the space below  
 
 
 
 
----------------------------------------------------------------------------------------------------------------------------- - 
----------------------------------------------------------------------------------------------------------------------------- - 
------------------------------------------------------------------------------------------------------------------------------  
----------------------------------------------------------------------------------------------------------------------------- - 
------------------------------------------------------------------------------------------------------------------------------  
----------------------------------------------------------------------------------------------------------------------------- - 
------------------------------------------------------------------------------------------------------------------------------  
----------------------------------------------------------------------------------------------------------------------------- - 
------------------------------------------------------------------------------------------------------------------------------  
----------------------------------------------------------------------------------------------------------------------------- - 
------------------------------------------------------------------------------------------------------------------------------  
----------------------------------------------------------------------------------------------------------------------------- - 
------------------------------------------------------------------------------------------------------------------------------  
----------------------------------------------------------------------------------------------------------------------------- - 
------------------------------------------------------------------------------------------------------------------------------  
----------------------------------------------------------------------------------------------- --------------------- 
THANK YOU FOR PARTICIPATING IN THIS SURVEY! 
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